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ON THE TREATMENT 


OF 


OF SOME FORMS 
ADVANCED CANCER OF THE 
UTERUS. 
READ AT THE MEETING OF THE BritisH MEDICAL 
AucustT, 1893. 


ASSOCIATION, 
OBSTETRIC AND GYNACOLOGICAL SECTION. 


By FREDERIC BOWREMAN JEssETT, F.R.C.S., 
Surgeon to the Cancer Hospital, Brompton. 
HE treatment of advanced carcinoma of 
the uterus is a subject which has occupied 
the minds of all physicians and surgeons who 


have had their attention drawn to it from time 
2 


immemorial, and it is one with which, from an 
extensive experience at the Cancer Hospital, I 
have endeavored for some years to cope. 

In these advanced days of gynzecological art 
we are enabled to treat, by removal, the dis- 
eased uterus or the affected part of the organ, 
with tolerable precision and with marked suc- 
cess, but when the disease has extended deeply 
into the tissues surrounding the neck of the 
uterus, and the uterus itself, it is then that our 
art fails us and we have been in the habit of 
allowing such cases to drift onward until death 
steps in and releases the patient from further 
pain and suffering. It is to the treatment of 
these cases that I wish to draw your attention 
in this paper. 
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I have tried numerous forms of treatment in 
these cases that have been suggested and prac- 
tised by other surgeons, but one after the other 
I have ceased to adopt them, as in none did 
any good result, and in many the disease 
seemed to be stimulated to increase with greater 
rapidity than if left alone. 

It was with feelings of despair that I entered 
my uterine ward, feeling that all I could do was 
to alleviate the sufferings of some of the poor 
women who occupied the beds, but as to any 
further aid I felt I was utterly powerless to 
assist them. 

Of late, however, a new era seems to have 
opened up, and I now undertake the treatment 
of many of these cases with full hope and ex- 
pectation of, in some instances, eradicating the 
disease, and in others of considerably retarding 
it, and in all, of giving immense relief from 
pain and an improvement in general health. 

In adopting the treatment I am about to 
describe, I was in the first instance struck by 
the fact that in many of the most advanced 
cases of uterine cancer which died the body 
of the uterus was often apparently free from 
disease. ‘The disease appeared to have com- 
menced in the cervical canal and then extended 
downward to the external os, and then eaten 
its way through the cervix and extended later- 
ally into the cellular tissues surrounding it, and 
from thence along the broad ligaments. 

Now, if the disease were attacked before it 
extended along the broad ligaments and before 
the bladder or rectum was affected, I thought 
I saw my way tocope with it. In the first 
place the thorough curetting away of all the 
soft diseased tissues was imperative. Then to 
find some form of caustic and method of ap- 
plying it to the cavity caused by the removal 
of the disease so as to burn deeply into the 
surrounding tissues into which the disease 
might have invaded. 





With respect to the curetting, I found the | 
curettes by themselves were ill adapted to the | 
purpose, as they removed the diseased tissues | 
| and uterus must be kept constantly syringed 


unevenly. I next turned my attention to Bell’s 
dredgers, but found these did not fulfil all I 
wished, as they were too pliable and their 
calibre was too small. The idea then occurred 
to me if I could have an instrument con- 
structed somewhat after the principle of Bell’s 
dredger, that I could increase the size of by 
means of a screw in the handle, and furnished 
with watch-spring knives so shaped as to enable 
me to scrape out the contents of the uterus by 
simple rotations, I should have made a con- 
siderable advance, and should be able to ac- 
complish all I required. Such an instrument 








was made for me by Messrs. Maw, Son & 
Thompson, and, as you will see, is worked 
by means of the screw at the end of the 
handle. By means of this screw the blades, 
which when first introduced lie flat on the 
central rod, are made gradually to expand 
until they represent an area of about one and 
a half inches in diameter: Here, then, I was 
furnished with an instrument by means of 
which I was enabled to remove the whole 
contents of the uterus with comparative ease, 


| and, as the blades are not too sharp, no mischief 


can be done with them, and very little bleed- 
ing follows its use. 

The next question which arose was the form 
of caustic and the method of its application. 
And here I followed in the steps of Drs. 
Marion Sims and Heywood Smith. To the 
latter gentleman I am indebted for drawing 
my attention to it, and I adopted the use of 
absorbent wool soaked in a saturated solution 
of chloride of zinc. The caustic applied in 
this form had the advantage of being readily 
packed. Before packing the uterus all bleed- 
ing must be arrested, as it is essential that the 
raw surfaces should be fairly dry before apply- 
ing the caustic. The best method of arresting 
the hemorrhage is to apply locally sponges 
wrung out in very hot water, or, failing this, 
apply a sponge which has been soaked in tinct- 
ure of matico. When the oozing has been suffi- 
ciently arrested the chloride of zinc wool is 
packed firmly in small pieces, being careful to 
see that it is packed well into the fundus so as 
to completely and firmly fill the cavity. A 
dry wool tampon is next applied to the open- 
ing into the vagina, and lastly the vagina is 
packed with tampons soaked in a strong 
solution of soda. These tampons can be re- 
moved the day following the operation, but 
the chloride of zinc packing must not be re- 
moved for at least five days. This wool is 
most conveniently removed by Marion Sims’s 
screw, which is a long straight iron rod with a 
very fine double screw at the top. The vagina 


out with some antiseptic solution, preferably 
either solution of iodine or carbolic acid, 
through a full sized Fergusson’s speculum. 

As a rule, the slough caused by the caustic 
comes away in about ten days or a fortnight, 
when a healthy granulating surface is left. 
Should there be any suspicious spot, it will be 
well to pack the cavity again. This can be 
readily done without an anesthetic through a 
full-sized Fergusson’s speculum. 

All the cases were treated with arsenic bro- 
mide, jj, grain of which was administered 
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three times a day, after meals. I have every | soaked in a saturated solution of zinc chloride 


reason to be satisfied with this treatment. 


| 


The following eight cases, all of which were | 


markedly benefited by the treatment, will | 


illustrate the usefulness of this method. 

CasE I.—Mrs. S., aged seventy, consulted 
me February 3, 1892, suffering from carcinoma 
of the cervix uteri. 

I performed supra-vaginal amputation of the 
os and cervix. The patient made an excellent 
recovery. In November of the same year, 
there being some bleeding from the uterus, I 
examined her and found recurrence of the 
disease extending into the uterine cavity. The 
patient suffered much pain and discomfort. 
Considering the age of the patient, I did not 
think removal of the entire uterus justifiable. 
Moreover, the uterus was somewhat fixed by 
the extension of the disease. I therefore, 
with the assistance of Dr. Heywood Smith, 


' 





thoroughly scraped and dredged the uterine | 


cavity, and then packed it with chloride of 
zinc wool, as above described. At the end of 
a fortnight I removed a thick slough, which 
represented a cast of the inside of the organ. 
The uterus and vagina were kept constantly 
syringed out three times a day with a solu- 
tion of carbolic acid. The patient made an 
excellent recovery, and had no local return 
of the disease. She, however, died in May, 
1893, from secondary growths in the liver and 
lungs. 

The following cases, for the notes of which 
I am indebted to Mr. West, the house surgeon, 
have been treated in the Cancer Hospital 
during the last year. 

CasE II.—Rebecca H., aged thirty-three, 
married, six children, one miscarriage, ad- 


mitted into Burdett-Coutts Ward on January 4, | 
| leg as far as the knee. 


1893, complaining of pain in the back and 
left iliac region, and of discharge from vagina, 
which patient has noticed for the last ten 
months. 

Menstruation has been irregular during that 
period, severe floodings alternating with amen- 
orrhcea ; has lost much flesh. 

Present Condition.—There is a mushroom- 
shaped soft growth in the situation of the 
vaginal portion of the cervix, which has 


ulcerated. The growth extends on to the pos- 
terior vaginal wall. The uterus is somewhat 
fixed. 


On January 24, under ether, all the soft 
part of the growth was scraped away with the 
dredger, and the whole of the interior of the 
uterus was also scraped, which left a crater- 
like cavity. The cavity was then plugged 
with dry wool, which had previously been 


| 


and allowed to dry. A dry tampon of wool 
with a string tied to it was then passed, and 
the vagina was filled with plugs squeezed out 
of a strong solution of carbonate of soda. 

The patient had very little pain after the 
application of the caustic. 

January 25.—All the vaginal tampons re- 
moved except one, and the vagina well douched 
out three times a day. 

January 27.—The zinc chloride wool re- 
moved from the uterine cavity. The uterus 
well douched out through a Fergusson’s spec- 
ulum. 

January 28.—Much offensive discharge ; 
otherwise patient experiences little discomfort, 
Temperature 99.8° F. Vagina well syringed 
out through a Fergusson’s speculum three 
times a day with 1 to 40 carbolic. 

January 30.—A whitish slough came away 
from the vagina, being a cast of the ulcerated 
cavity. 

February 1.—Patient much better; no dis- 
charge to speak of; and states she suffers no 
pain. On vaginal examination, the cavity feels 


| soft and healthy. 


February 19.—Patient discharged; feels 
much better in her general health; no pain or 
discharge to speak of. 

August 2.—She has reported herself from 
time to time, and still keeps in good health. 

There is a firm cicatrix at seat of cauteriza- 
tion. No discharge. 

Case III.—Emma B., aged thirty-seven, mar- 
ried, eight children, one miscarriage two years 
ago, admitted in Burdett-Coutts ward March 
18, 1893, complains of offensive discharge, 


| sometimes blood-stained, and of pains in the 


back and of shooting pain down the left 
Patient first notited 


| the discharge a year ago; she was then 


| seven months pregnant. 


She has lost much 
flesh. There is no family history of cancer 
obtainable. Patient was ordered morphia 
¥% grain three times a day, as pain was very 


} severe. 





Present Condition.—A \arge crater-like cavity 
in the situation of external os, easily admitting 
the tip of the finger. The growth has extended 
to the vaginal walls; uterus much less movable 
than normal. 

April 8, 1893.—Under ether the growth and 
the whole of interior of the uterus was scraped 
with the dredger. The cavity thus left was 
then packed with chloride of zinc wool. The 
vagina was then plugged with tampons of wool 
which had been squeezed out of a strong solu- 
tion of bicarbonate of soda. 
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April 1o.—Patient unfortunately contracted 
cystitis, as vaginal tampons were left in by mis- 


bladder. 


Vaginal plugs removed. Vagina well syr- 


| 


inged out through Fergusson’s speculum. Dry | 


vaginal tampons placed in vagina. 


April 11.—Cystitis much better. Vaginal 


plugs removed, and vagina well syringed out | 


through a Fergusson’s speculum three times 
daily. 


| a day. 


| off by catheter every six hours. 
take too long, and which were pressing on the | 


fairly well without morphia; urine was drawn 
Vaginal 
tampons were removed, vagina well syringed 
out with 1 to 40 carbolic. A single dry tam- 
pon replaced in vagina. 

April 14.—Vagina syringed out three times 
Patient eats and sleeps well; little 


| pain; temperature at night 100° F. 


| from uterine cavity. 


April 15.—Chloride of zinc wool removed 
Uterus well syringed out 


| through a Fergusson’s speculum. 


April 12.—Chloride of zinc wool removed | 


from the uterus, well douched with 1 to 4o 
carbolic. 

April 13.—Much offensive discharge, and 
slough. 

April 18.—No discharge or pain to speak of. 
Patient expresses herself much better. 

April 19.—Uterus again plugged with wool 
soaked in chloride of zinc. Vagina packed 
with tampons squeezed out of a strong bicar- 
bonate of soda solution. 

April 21.—Chloride of zinc wool removed. 

April 22.—Much offensive discharge and 
slough. 

May 21.—Uterus again plugged as before, 
which plugs were removed on May 23. 

June 1.—Patient discharged ; has no pain or 
discharge to speak of, feels much stronger, and 
expresses herself as quite well. 

August 3.—Still continues well and free from 
pain or discharge. 

Case IV.—Annie G., aged forty-five, ad- 
mitted into Burdett-Coutts Ward on April 1, 
1893, suffering from advanced carcinoma of 
the cervix. 

Family History.—No family history of can- 
cer. 

Patient has had seven children and five mis- 
carriages ; patient had a miscarriage two years 
ago; has had vaginal discharge ever since, and 
pain in the back which has got much worse of 
late. 

Present Condition.—Patient is a very anzemic 
and emaciated woman. In the situation of 
external os is a large ulcer admitting the tip of 
the forefinger. The posterior vaginal wall is 
infiltrated with the growth. Uterus much less 
movable than normal. 
pain. 

April 11.—The soft part of the growth was 


Complains much of | 





April t9.—Some. sloughs came away in the 
vaginal discharge. 

April 21.—Discharge almost ceased. 

April 24.—Uterus again packed with zinc 
chloride wool without an anesthetic. 

April 26.—Zinc chloride wool removed. 
Well syringed out three times a day. 

May 1.—Large slough came away in vaginal 
discharges. 

May 8.—Uterus was again packed with zinc 
chloride wool. 

May 1o.—Plugs removed. Uterine cavity 
well syringed out with 1 to 40 carbolic four 
times a day. 

May 14.—Sloughs came away in vaginal dis- 
charges. 

May 23.—Patient now has no pain or dis- 
charge ; on vaginal examination the cavity left 
by the scraping and caustic is felt to be soft; 
no new growth felt. Patient expresses herself 
as feeling quite well; discharged. 

August 2.—Quite free from pain or dis- 
charge, and is able to follow her ordinary voca- 
tion in life. 

Case V.—Harriet M., age 46, admitted into 
Burdett-Coutts Ward May 18, 1893, suffering 


| from advanced uterine cancer. 


History.—Patient has had vaginal discharge 
for the last twelve months. For the last ten 
months discharge has been offensive, and patient 


| has had most severe pain in the back and hypo- 


gastric region. Has had increased frequency 
of micturition for the last two months, and 
pain on passing it. 

Family History.—No history of cancer ob- 
tainable. 

Past History.—Patient has had three chil- 
dren, the youngest twenty-three years ago; 


| . 
| always regular till two years ago; has seen 
| nothing since; has had no serious illnesses. 


scraped away with the dredger, and the whole | 


of the uterine cavity was also scraped. The 
cavity was then packed with chloride of zinc 
wool. Vagina was packed with wool squeezed 
out of a strong solution of bicarbonate of soda. 

April 12.—Patient experienced little pain 
after coming to from the anesthetic; slept 


Present Condition.—A well nourished, fairly 
strong-looking woman, not anzmic. 

On vaginal examination is felt a large mass 
of growth in the position of the cervix. The 
growth has ulcerated in the centre. The an- 
terior vaginal wall is much involved, also the 
left broad ligament. 
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May 21.—Under ether, the growth was 
scraped and the interior of the uterus was 
cleaned out with the dredger. The cavity was 
packed with chloride of zinc wool. Vagina 
packed with wool wrung out of a strong solu- 
tion of bicarbonate of soda. 

May 23.—Uterine plugs removed, cavity well 
syringed out with 1 to 40 carbolic. 

May 24.—Much offensive discharge. Patient 
has still increased frequency of micturition, 
urine alkaline; blood-stained bladder washed 
out with solution of quinine. 

May 25.—Large sloughs came away; urine 
still alkaline, and blood-stained. Again washed 
out with solution of quinine. 

May 28.—No improvement of bladder symp- 
toms; evidently patient has malignant growth 
of bladder. 

June 1.—No vaginal discharge ; much pain 
on micturition ; much blood in urine. 

June 15.—Bladder symptoms still continue 
in spite of treatment. No vaginal discharge. 

June 30.—Patient discharged ; much blood 
in urine still. Scarcely any discharge per 
vaginam. 

CasE VI.—Ann W., age 48, admitted into 
Burdett-Coutts Ward at the Cancer Hospital 
suffering from advanced carcinoma of the 
cervix, May 22, 1893. 

History.—Patient has had vaginal discharge 
for the last eight months, which has latterly 
become very offensive and sometimes blood- 
stained ; has had severe pain in the back and 
in left iliac region for the last two months, 
which is relieved by large doses of morphia. 
No family history of cancer. 

Patient has had eight children and one mis- 
carriage. 

Present Condition.—Patient is a poorly-nour- 
ished, anemic woman. 

Advanced carcinoma of cervix; the growth 
has infiltrated the posterior wall. Bimanually, 
uterus is much less movable than normal. 

May 24.—Under ether, the growth was 
scraped away with the dredger as far as possi- 
ble; also the whole of uterine cavity. The 
cavity was plugged with chloride of zinc 
wool. The vagina was packed with wool 
wrung out of a strong solution of bicarbonate 
of soda. 

May 26.—Plugs removed from uterine cav- 
ity ; uterus syringed out three times daily. 

May’ 27.—Much offensive discharge. 

May 30.—Sloughs came away in vaginal 
discharges. 

June 4.—A small nodule of growth felt on 
the edge of the cavity, which was left after the 
scraping. Some crystals of chromic acid ap- 





| 
| 
| 
| 
| 
| 
| 





plied to the nodule. Vagina was packed with 
wool wrung out of a strong bicarbonate of 
soda solution. 

June 5.—Patient had much pain after the 
caustic was applied ; had a ‘hypodermic injec- 
tion of morphia. 

June 6.—Vaginal plugs removed. Uterus 
well syringed out. 

June 7.—A good deal of offensive discharge. 

June 10.—No pain or discharge. Patient 
feels quite well again; discharged. 

Case VII.—Maria T., aged sixty-four, ad- 
mitted June 1, 1893, into Burdett-Coutts 
Ward, suffering from advanced carcinoma of 
the cervix. 

Patient has had one child, thirty-nine years 
ago; has had five or six miscarriages. 

No family history of cancer; strong family 
history of consumption. 

For the last three or four months patient has 
had much offensive watery discharge, which 
is sometimes blood-stained; has very severe 
pain in the back and in the hypogastric 
region. 

Present Condition.—Poorly-nourished wo- 
man; cervix infiltrated with growth which 
has ulcerated in the centre. Uterus much 
less movable than normal. The left broad 
ligament appears involved in the growth. 
The anterior vaginal wall is free from the 
growth. The posterior wall is slightly in- 
volved. 

June 6.—Under ether, growth scraped away 
with the dredger; also the uterine cavity. 
The cavity plugged with chloride of zinc wool. 
Vagina packed with wool wrung out of a 
strong solution of bicarbonate of soda. 

June 7.—Vaginal plugs removed. 
well syringed out with 1 to 40 carbolic. 

June 9.—Chloride of zinc wool removed. 
Well syringed, three times a day, through a 
Fergusson’s speculum. 

June 12.—A large slough came away in va- 


Vagina 


| ginal discharges. 


June 28.—Uterus again packed with zinc 
chloride wool. 

July 1.—Plugs removed. Vagina well syr- 
inged out. 

July 5.—Sloughs came away. Vagina well 
douched night and morning. 

July 13.—Patient has no pain or discharge. 
No growth felt on vaginal examination. Feels 
well. Discharged. 

Case VIII.—Mary M., aged thirty-eight, 
married, has twelve children; the youngest 
child is eighteen months old; admitted into 
Burdett-Coutts ward suffering from advanced 


| uterine cancer on July 10, 1893. 
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History from Patient.—Patient was quite 
well till November, 1892. 
continuously since that date. Ten weeks 
ago had a miscarriage ; about a three-months’ 
foetus. ‘ 

Past History.—Has always been healthy till 
this illness. Has lived in the country all her 
life. 

Family History —Mother died of cancer of 
the uterus, aged forty-nine. 

Present Condtion.—Patient is a very stout 
woman, somewhat anzemic-looking. On vagi- 
nal examination is felt, in the situation of 
external os, an ulcer admitting the tip of 
the forefinger, the posterior vaginal wall is 
infiltrated with cancer. The left broad lig- 
ament is fixed. Uterus much less movable 
than normal. 

June 17.—Patient was placed under the in- 
fluence of gas followed by ether. As much 
of the growth as possible was scraped away 
with the dredger. The dredger was also ap- 
plied to the interior of the uterus, which was 
well scraped. The whole cavity thus made 
was packed with zinc-chloride wool. The 
vagina was then packed with tampons of wool 
wrung out of a strong bicarbonate of soda 
solution. 

June 18.—Patient had a bad night, though 
experienced little pain. 

June 19.—Vaginal tampons removed. The 
vagina well syringed out with iodine water, 

June 20.—Vaginasyringed three times a day. 
Temperature normal ; patient experiences very 
little pain. 

June 21.—The chloride of zinc wool re- 
moved from the cavity of the uterus. The 
uterine cavity well syringed out with 1 to 
40 carbolic lotion. A dry tampon of wool 
replaced in uterus. 

June 22.—Plug removed from __ uterus. 
Cavity well syringed out three times a day, 
much discharge. Temperature 99.8° F. 

June 23.—A slough came away from the 
uterine cavity. 

June 24.—No discharge or pain. 

June 28.—Uterus packed again with zinc 
chloride wool. 

July 1.—Uterine plugs removed. 

July 6.—A large slough came away from 
cavity of uterus. Patient menstruating. 

July 15.—No discharge or pain. Patient 
left the hospital against advice, as she was 
very anxious to get home again. 

August 2.—Readmitted. There is an ulcer- 
ated condition of the edges of opening into 
uterus, to which a further application is to be 
applied. 


Has lost blood: 
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‘THE facility with which various fungi grow 

in many of the lotions commonly used in 
the treatment of ocular diseases, and particu- 
larly the proneness of the solutions of the al- 
kaloids—cocaine, atropine, eserine—to accept 
this kind of contamination, has for a long time 
influenced the direction of much attention to 
the best methods of sterilization under these 
circumstances. ‘True, these fungi and germs 
are not always, or not usually, pathogenic in 
the ordinary acceptation of the word; but the 
cases of wound infection, for example, after 
cataract extraction, from the use of unclean so- 
lutions, the microbic origin of toxic conjuncti- 
vitis (atropine, eserine, and cocaine conjunc- 
tivitis), and the probability, as Philippson* 
insists, that certain ulcers of the cornea owe 
their origin to infected atropine drops, furnish 
grounds for the exercise of every proper pre- 


| caution to secure clean fluids, bottles, and 


pipettes. 
The germs, as Franke has shown, may be 
present in the bottles and pipettes, or, as 


| Davidson+ has demonstrated, in the distilled 


water (micrococcus aquatalis, etc.); again, 


| they may come from the surrounding air, or, 


finally, and this, as Franke insists, presents the 
greatest difficulty to overcome, they may be in- 


| troduced into the lotions by the surgeon him- 





self when, for example, the end of the pipette 
has accidentally touched the conjunctiva or the 
eyelashes, and thus carried into the bottle some 
of the micro-organisms so commonly present in 
these structures. 

Franke, to whose research we have referred, 


* “ Ueber ulcus corn. serp., durch Eint&éufelung sep- 
tischer Atropinlésungen hervorgerufen.”” Hosp. Tid., 
R. iii., 1885. Quoted by Franke, Arch. f. Ophthal., 
Bd. xxxvii., Abt. ii. p. 73. 

¢ Berlin. Klin. Wochenschr., 1888, No. 35. 


by Franke, /oc. cit. 


Quoted 
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gives a very interesting résumé of the various 


procedures which have been practised to secure | 


sterilization under these circumstances. From 


the time that Kroemer added to solutions of | 


| 
| 


the alkaloids salicylic acid (1 to 400), boric | 


acid (4 to 100), and carbolic acid (1 to 1000), 
which, even in this strength, was found suffi- 
cient to prevent the growth of fungi, up to the 
present date, a variety of methods have been 
practised, which may be summarized as follows : 
Sterilization by heat, by the addition of an an- 


tiseptic, by the combination of these two | 


methods, and by the chemical synthesis of 
alkaloids with antiseptic acids. 

Particular attention has been directed to co- 
caine. Sattler, for example, was accustomed 
to prepare a solution of this alkaloid by adding 
to it a 1 to 5000 solution of bichloride of mer- 
cury, which later was changed to a 1 to 10,000 
solution upon the strength of some investiga- 
tions made by Herrnheiser. The same method 
of preparing cocaine is extensively used by 
many surgeons. 

Eversbusch boiled the solution preparatory 
to an operation, a procedure which sterilizes 
the fluid itself, but does not prevent the en- 
trance of bacteria from the surrounding air. 

Hirschberg, with characteristic thorough- 
ness, first sterilized his solution in the ordi- 
nary manner in a sterilizing apparatus, and 
then added to it sublimate (1 to 5000). 

Finally, an attempt to secure an antiseptic 
drug has been made by combining eserine and 
cocaine with salicylic acid, in the form of sali- 
cylate of eserine and the salicylate of cocaine, 
a pharmaceutical experiment at one time en- 
dorsed by Galezowski and Petit. 


cent.), boric acid (four per cent.), with one 
per cent. of carbolic acid, Panas’s fluid and 
thymol in the fornr of thymol water or chloro- 
form water. ~The last two substances have the 
disadvantage of producing smarting and burn- 
ing of the conjunctiva. In their behavior to- 
wards the staphylococcus pyogenes flavus and 
Michel’s trachoma coccus, sublimate (1 to 
1000), oxycyanide of mercury (1 to 1000), and 
thymol water surpass the others. 

It is not possible, however, for ophthalmic 
purposes to use these lotions in a strength suffi- 
cient to obtain an absolutely antiseptic action, 
but in general it is safe to add a portion of 
sublimate lotion (1 to 10,000) to atropine and 
cocaine solutions, in order to make them asep- 
tic for a space of from one-half to one hour. 

Sterilization alone of atropine and cocaine 
solutions, when they are used in operative work, 
without the addition of an antiseptic, is not 
nearly so satisfactory as a combination of the 
two methods. 

The addition of a 1 to 10,000 sublimate 
lotion to an atropine solution prevents the pro- 
duction of atropine conjunctivitis. 

In addition to these precautions, it is recom- 
mended that the bottles and pipettes be steril- 
ized by boiling and mechanical cleaning. In 
short, two methods of sterilization are practica- 
ble,—namely, the addition of a chemical sub- 
stance and the use of heat,—and even Franke 
does not feel quite safe unless he employs 
both. 

Pergens,* after reviewing the various methods 


of sterilization, and pointing out the advan- 


As there seemed objections to some of the | 


methods and uncertainties in regard to others, 
Franke has reviewed the whole subject, and en- 
deavored to discover the simplest and safest 
method of sterilizing eye-lotions, and has de- 
voted himself to the sulphates of atropine and 
eserine and the hydrochlorate of cocaine, the 
first in one-per-cent. and the second in two- 
per-cent. solution. 

The most important conclusions which are 
given by the author at the close of his paper are 
here summarized: Chemical disinfection of 
‘‘eye-drops’’ is a method in general to be pre- 
ferred to a sterilization by heat, because by the 
latter procedure the lotions are not protected 
from the micrococci which may fall into them 
from the surrounding air. ‘The drugs which 
may be employed for this purpose are sublimate 


(1 to 5000 and 1 to 10,000), oxycyanide of | 


mercury (1 to 1000 to 1 to 1500), resorcin 
(one per cent.), carbolic acid (one-half per 


tages and disadvantages of each, suggests that 
hypodermic tablets, which have been carefully 
manufactured and well dosed, shall be pre- 
pared. These are dissolved in sterilized water 
and poured into bottles of the capacity of three 
to five grammes. Each patient is treated with 
a different tube, which is then plunged in the 
sublimate solution, where it remains for several 
hours. These pipettes are washed with water 
and sterilized with steam, because he believes 
the principal cause of infection to be from these 
sources. 

Heat alone, however, is entirely sufficient, if 
proper precautions are taken that the surround- 
ing bacteria shall not fall into the fluid and 
that a convenient method shall be designed 
for heating the fluids. To this end Stroschein f 
has described a new bottle, or rather a com- 
bination of flask and pipette. He has had 


* Annales ad’ Oculistigue, December, 1891. 
t Archiv f. Ophthalmology, Bd. xxxviii., Abt. 2, p. 


155. 
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blown glass bottles constructed with droppers 
which may be directly exposed to the flame, 
thus rapidly sterilizing the bottle and its con- 
tents. The pipette has two conical ends, and 
is introduced into the neck of the bottle 
point upward, the rubber head being removed 
before the reversal. If the collyria are to be 
boiled, the small tube must be reversed, so as 
to give free vent to the steam, which, pass- 
ing out of the tube, sterilizes it at the same 
time. Experiments have shown the inventor 
that the collyria need to be boiled only three 
or four minutes to render them perfectly ster- 
ile, and for the point of the tube, which is 
directed upward during the ebullition, like- 
wise to become sterile. The loss of water 
which is produced by a boiling of three or 
four minutes is about one cubic centimetre ; 
hence, if concentration of the solution is to 


added before the boiling is commenced. 


| : 
| ounce ; and Gruebler’s fluorescine, two per 


cent. 

The pipettes which had been used in these 
fluids, and in them only, as each one is at- 
tached to its own bottle by a special arrange- 
ment, were also placed in carefully-sterilized 
flasks and examined. 

The droppers were tested in the following 
manner: Thoroughly-sterilized distilled water 


| was drawn up into each pipette until the lat- 
| ter was three-quarters full, and then forced 


out by the rubber bulb and allowed to drop 
into potato-tubes, peptonized beef-broth, and 
agar-agar. ‘The tubes were then placed in the 
incubator and examined at the end of forty- 
eight hours. 

The cocaine and eserine droppers treated in 
this way gave, in forty-eight hours, growths on 


| all three of the culture media, which, upon ex- 
be avoided, fifteen drops of water should be 


A number of so-called antiseptic droppers | 


have been devised, one pattern consisting of 
the combination of the dropper and glass 
cork in a single piece of glass. All of these 
devices are ingenious, but do not secure the 
introduction into the eye of an aseptic fluid, 
because, as has been proved over and over 
again, the water in which the drug is dis- 
solved may not be clean, and solutions of the 
alkaloids, with the possible exception of eserine, 


growth of fungi and various micrococci in culture 
media. 

Although the question of infection and steril- 
ization of eye-lotions has so frequently and so 


amination, proved to be a mixed culture of long 
and short bacilli and micrococci. 

After two weeks a growth was noticed on 
the potato culture from the fluorescine pipette ; 
but it is not certain that this was not the result 
of a contamination. 

Other droppers tested in exactly the same 
way—namely, those from the atropine, hom- 
atropine, and pyoktanin solutions, and an un- 
used dropper—yielded no growth whatever. 

The lotions themselves were treated by trans- 


| ferring to the culture media,—potato, pepton- 
even when freshly prepared, will usually yield a | 


thoroughly been investigated, we desire to | 


present the results thus far obtained in a re- 
search the object of which was to ascertain, 
purely for our own satisfaction, the condition 
of the fluids, pipettes, and bottles contained 
in a case which had been much used in the 
treatment of various ocular disorders, although 


ized beef-broth, agar-agar,—by means of a plat- 
inum loop, drops of the liquid to be examined. 
The cocaine, boric acid, atropine, and hom- 
atropine lotions developed growths on potato, 
peptonized beef-broth, and agar-agar. At first 
the drop inoculations of the fluorescine yielded 
no result ; later, a larger quantity gave an abun- 


| dant fungus growth. The other solutions devel- 


| oped nothing at all, 





namely, eserine, nitrate 
of silver, and bichloride of mercury. 
The pathogenic effects of the culture so far 


| obtained, though not pure, were next tried. 


never in operative work, and with which no | 


special precautions had been taken. 


The ex- | 


aminations are not complete, but they have | 


developed some points of interest. and these 
may be briefly stated. 

The following fluids were taken from the 
bottles and carefully placed in sterilized flasks 
and suitably corked: boric acid, 15 grains to 
the ounce of distilled water ; 
mercury, 1 to 10,000; nitrate of silver, 1, 5, 
and 10 grains to the ounce, respectively ; sul- 
phate of atropine, 4 grains to the ounce; 


hydrobromate of homatropine, 8 grains to the | 
ounce; hydrochlorate of cocaine, four per | 


cent.; sulphate of eserine, 1 grain to the 


The agar-agar cultures were the source of the 
material for injection, and an emulsion of the 
surface growth and the condensation water 
of the culture was used, one-tenth of a cubic 
centimetre for each injection. The injections 
were made by means of a hypodermic syr- 
inge into the anterior chamber of a rabbit’s 


| eye, care being taken not to injure the lens. 


bichloride of | 


The cultures from which the injections were 
made were from the boric-acid lotion, co- 
caine, fluorescine (dropper), homatropine, and 
eserine. 

The eserine growth caused’ in the eye of the 
rabbit a slight inflammation of the iris, which 
disappeared in two days. 
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The growth from homatropine produced a | the iris; apparently a little pus in pupillary 
& pine p y 


mild iritis, which lasted for four days. 

The culture from the fluorescine dropper pro- 
voked a slight iritis, associated with a moder- 
ate keratitis, which disappeared spontaneously 
in eight days. 

The cultures from the boric acid and the co- 
caine—the first derived from the solution and 
the second from the pipette—produced a violent 
hypopyon keratitis and purulent iritis. 

Rabbits were then taken and the cornee 
abraded with a sterilized needle. The boric- 
acid and cocaine cultures were dropped on 
eyes thus prepared and rubbed over the abraded 
surfaces. The result was a slight ciliary injec- 
tion in the region of the abrasion and a mod- 
erate haze in the cornea surrounding it, which 
lasted for two or three days, and was more pro- 
nounced than the inflammation produced by a 
simple abrasion of the cornea without the ap- 
plication of the germs. 

In order to control the injections in the an- 
terior chamber, the eserine solution, which had 
not produced a growth upon the culture media, 
was injected without results; hence the hypo- 
pyon keratitis developed was not the effect of 
the fluid, but of the bacilli and fungi which it 
contained. Further control experiments with 


| 
| 


negative results were made by the injection of | 


sterile culture liquids. 

The cultures from the boric acid and cocaine 
show under the microscope long and short ba- 
cilli and micrococci ; proteus vulgaris and bac- 
terium termo (Viguel) have been isolated. The 
bacilli have the general appearance of the or- 
dinary water bacilli. Sufficient time has not 
yet elapsed to separate them in a pure culture. 
The homatropine growth and the one from the 
eserine dropper showed short fat bacilli. The 
atropine and fluorescine (dropper) cultures are 
the ordinary fungi. 

The experiments in detail, with the daily 
appearance of the eyes, follow: 

November 30, 1892.—Gray rabbit, No. 1; 
weight, 4 pounds; received ;}; cubic centi- 
metre of the culture obtained from the eserine 
dropper. 

December 1.—The eye was very slightly in- 
jected and iris hyperemic. 

December 2.—Kye entirely well. 

November 30, 1892.—Gray rabbit, No. 2; 
weight, 444 pounds; received an injection in 
the left eye of ,}5 cubic centimetre of the culture 
from the fluorescine dropper. 

December 1.—Centre of the cornea cloudy. 

December 2.—¥Eye still clouded ; the blood- 
vessels of the iris decidedly injected. 

December 3.—Still a slight inflammation of 


space, but the cornea no longer cloudy. 

December 5.—lIris still slightly inflamed ; pus 
almost entirely disappeared. 

December 6.—Slight iritis. 

December 7.—Slight iritis, but better. 

December 9.—Stilla very slight inflammation. 

December 13.—Eye entirely well. 

November 30, 1892.—Rabbit, No. 3; weight, 
4 pounds; received ;, cubic centimetre from 
culture growth of homatropine solution. 

December 1.—Iris a little inflamed and a 
slight opacity in pupillary space. 

December 2.—Eye still inflamed. 

December 3.—Inflammation subsiding. 

December 5.—Eye almost normal. 

December 7.—Slight iritis. 

December 9.—Slight iritis. 

December 14.—Eye perfectly well. 

November 30, 1892.—Brown rabbit, No. 4; 
weight, 4 pounds ; received ,}, cubic centimetre 
of culture from cocaine dropper. 

December 1.—Eye very cloudy and inflamed. 

December 2.—Eye swollen, inflamed, mat- 
tering. 

December 3.—Extensive iritis ; hypopyon. 

December 7.—Extensive hypopyon keratitis. 

December 9.—Eye about the same as De- 
cember 7, except that the blood-vessels in the 
cornea had become very much more prominent. 

December 14.—Eye in the same condition as 
December 9. 

February 7, 1893.—Eye removed. There 
had been practically no change in its appear- 
ance since December 14. 

November 30, 1892.—Rabbit, No. 5 ; weight, 
4% pounds; received an injection of », cubic 
centimetre of culture from the boric-acid solution. 

December 1.—Eye clouded. 

December 2.—Still slightly clouded, and the 
iris hyperzmic. 

December 3.—Extensive iritis and keratitis. 

December 5.—Eye apparently better. 

December 6.—Eye again more cloudy ; still 
severe iritis and keratitis. 

December 7.—Still severe kerato-iritis. 

December 9.—Same as December 6. 

December 13.—Inflammation has extended 
over entire surface of cornea ; severe hypopyon 





keratitis. 

February 7, 1893.—Eye removed for sec- 
tion; apparently the same condition as on 
December 13. 

December 13, 1892.—Gray rabbit, No. 6; 
weight, 4 pounds; received ,); cubic centi- 
metre in left eye from culture obtained from 
cocaine solution. This solution when first 
tested in October had shown no growth, but 





ee 








586 


THE THERAPEUTIC GAZETTE. 





when cultures were made again in December 
a decided growth was developed upon agar, 
consisting of long and short bacilli. In 
making the injection the capsule was acci- 
dentally punctured. 

February 7, 1893.—When the eye was re- 
moved its appearance was almost identical 
with that of the boric and other cocaine eye,— 
viz., extensive kerato-iritis. 

January 7, 1893.—Rabbit, No. 7; weight, 
3% pounds; cornea of right eye was scraped 
with a sterile knife-blade, and some of the 
boric-acid culture dropped on the abraded 
spot and rubbed over it. 

January 9.—A slight injection of the blood- 
vessels in ciliary regions just above the point 
where the surface was abraded. A small cloudy 
spot, the size of a pins’ head, formed about the 
centre of the line of abrasion. 

January 12.—Eye normal. 

January 7, 1893.—Maltese rabbit, No. 8; 
weight, 3 pounds; surface of cornea abraded 
and a few drops of the culture from cocaine 
solution rubbed in. 


January 7.—Slight reddening in ciliary re- 
gions and cloudiness in cornea. 

January 12.—Faintest cloudiness in cornea ; 
otherwise quite well. 

February 9.—Eye normal. 

January 7, 1893.—Black Angora rabbit, 
No. 9; weight, 4 pounds; surface of cornea 
scraped and a few drops of culture from cocaine 
dropper rubbed in. 

January g.—Injection of blood-vessels in 
ciliary regions above the point where the sur- 
face was scraped.. 

January 12.—Inflammation has subsided ; a 
very slight cloudiness above where the surface 
was abraded. 

This experiment of scraping the cornea was 
repeated again on January 21, with exactly the 
same results as those recorded. Simply scraping 
the cornea produced a slight injection of the 
blood-vessels in the ciliary regions; not so 
much, however, as when the cultures were 
subsequently applied. 

A summary of the results, 
tabular manner, follows. 


arranged in a 





PIPETTES. 

Unused pipette............... No growth. 

Cocaine pipette............... Growth on potato, agar- | Same germs as those found in | Rubbing abraded cornea with 
agar, and beef-broth. cocaine solution; inocula- culture produced moderate 

tion caused purulent irido- ciliary injection and slight 
choroiditis. clouding of cornea. 

Fluorescine pipette.......... Growth on potato. Inoculation caused slight iritis. 

Atropine pipette.............. No growth. Pipette had been frequently 

cleansed with  sublimate 
lotion. 

Pyoktanin pipette............ No growth. 

Homatropine pipette........ No growth. 

Eserine pipette............... Growth on all three Slight iritis caused by inocula- 
culture media. tion, which speedily disap- 

peared. 

Boric-acid pipette............ No growth. This pipette had often been 
cleansed with sublimate after 
use. 

FLUIDS. 

Boric-acid lotion............. Active growth on all Inoculation into anterior cham- | Rubbing abraded cornea with 

three culture media. ber produced purulent irido- culture produced moderate 
choroiditis. ciliary injection and slight 
° clouding of cornea. 

Atropine lotion...........+.+. No growth at first; one The growth—a fungus—was 
month later active not used in inoculation, as it 
growth. was of same nature as that 

obtained from the fluores- 
cine dropper. 

Homatropine lotion......... Growth on all three | Inoculation produced slight 
culture media. iritis, which disappeared in 

fifteen days. 

Cocaine lotion ............0+. No growth at first; two | Inoculation produced purulent | Rubbing abraded cornea with 
months later active irido-choroiditis. culture produced moderate 
growth on all three ciliary injection and slight 
culture media. clouding of cornea. 

Fluorescine lotion..........- Fungus growth on agar- , Not used in inoculation; growth 
agar. same as from dropper. 

Bichloride lotion............ No growth. 





Nitrate-of-silver lotion......| No growth. 
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The two eyes which had suffered most se- 
verely from the injections of the cultures— 
viz., from the cocaine and the boric acid— 
were removed and submitted to microscopic 
examination. As the lesions are practically 
the same in each, one description will suffice. 
The iris is infiltrated with leucocytes, and 
there is a larger layer of pus on its posterior 
surface, in some specimens practically filling 
the posterior chamber. The ciliary body and 
choroid are densely infiltrated with darkly- 
stained corpuscles, the retina is detached and 
infiltrated, and the papilla inflamed. In brief, 
there is purulent irido-choroiditis, with second- 
ary involvement of the retina and optic nerve. 
We are indebted to Dr. William M. Gray for 
preparing these sections. 

These experiments, in general and as far as 
they go, confirm the oft-repeated observation 
that solutions of the alkaloids contain mould- 
fungi,—e.g., aspergillus glaucus, saprophytic 
bacteria, as the B. fluorescens liquefaciens and 
B. aquatilis, and B. sarcina lutea. They also 
confirm the observations which have been re- 
corded, that these solutions, when they have 
been some time in use, and when proper 
precautions are not taken to sterilize them, 
may be contaminated with pathogenic micro- 
organisms which are capable of producing by 
inoculation into a normal eye a purulent irido- 
choroiditis. 

Referring for a moment to the particular re- 
sults, it is interesting that one of the two most 
virulent cultures was obtained from the boric- 
acid lotion, a culture which evidently con- 
tained pathogenic germs. The source of these 
micro-organisms may, perhaps, be explained 
by Franke’s idea that they are introduced into 
the fluid by reason of the pipette coming in 
contact with the cilia or conjunctiva of an eye 
which contains pathogenic bacteria, and it is 
likely that this lotion was frequently used for 
irrigating inflamed conjunctive. 
an illustration of the well-known fact that boric 
acid is an antiseptic substance of very indiffer- 
ent power, the minimum degree of concentra- 
tion in a watery solution in which it is reliable, 
according to Miquel, being 1 to 13. Inthe 


It serves as 


solution with which we experimented the con- 
centration was 1 to 32. 

It is further interesting to note that the so- 
lution of eserine yielded no growth upon the 
culture medium, and that when it was injected 
into the anterior chamber it proved to be in- 
nocuous. ‘This is somewhat in accord with 
some of Franke’s observations, who found in a 
few inoculations from freshly-prepared eserine 
solutions, and also from those which were sev- 


eral days old, that the tubes remained free 
from growths. The eserine pipette yielded a 
growth of long and short bacilli and micro- 
cocci, consequently its contamination must 
have come from outside sources which did not 
gain entrance into the fluid in the bottle. 

If it be assumed that the culture from the 
fluorescine dropper was not due to a contam- 
ination (it did not appear until two weeks 
after the potato-tube was inoculated), it is 
worthy of remark that it produced a slight 
iritis when injected into the anterior chamber. 
Fluorescine solution has been much used in 
recent times to demonstrate the extent of cor- 
neal ulcers, locate small foreign bodies, and 
expose, by virtue of its power to color green, 
those portions of the cornea which are de- 
prived of superficial epithelium, or any loss of 
substance in this membrane, whether it is 
caused by injury or disease. Hence there is a 
possibility that through this means micro- 
organisms might be conveyed to the eye and 
convert a simple abrasion into an unhealthy 
ulcer. In our experiment the fluid itself was 
apparently sterile at the first examination ; 
later an abundant fungus growth was ob- 
tained. 

That mere contact of the cultures with an 
abraded cornea is unlikely to produce serious 
inflammatory reaction or purulent infection is 
evident from our last four experiments, in 
which the infecting agent was rubbed into a 
wound of the cornea made with a sterilized 
knife. Ciliary injection and slight corneal in- 
filtration occurred, which subsided in a few 
days without treatment, but destructive kera- 
titis did not supervene in any case, although 
the same cultures injected into the anterior 
chamber caused purulent irido-choroiditis. 

Hence we have a reason for the comparative 
rarity of untoward results from non-sterile so- 
lutions which are so frequently (and almost of 
necessity) used in eyes manifesting all manner 
of lesions, but in which the anterior chamber 
is not opened. 

They also furnish additional evidence that 
unclean solutions which find their way into the 
anterior chamber—e.g., after an operation— 
are capable of speedily originating a destructive 
inflammation of the uveal tract, terminating in 
panophthalmitis, and emphasize the impor- 
tance of securing perfect sterilization of any 
lotion, especially of cocaine, which is to be 
used in a case requiring corneal section, and 
that boric-acid solution which is not freshly 
prepared (15 grains to 1 fluidounce) may be 
the medium of the most virulent contamina- 


tion. 
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SOME POINTS IN THE SURGICAL TREAT- 
MENT OF SIMPLE ULCER OF THE 
STOMACH. 


RAD BEFORE THE BritisH MEDICAL AssociaTIon, AuGusrT, 1893. 





By WILLIAM F. HASLAM, 


Surgeon to the General Hospital, Birmingham. 





ASES of perforation of the stomach due to 
simple ulcer group themselves into three 
classes. 

1. Where no adhesions whatever have formed 
around the base of the ulcer, so that the con- 
tents of the organ pass freely, and at once, 
into the peritoneal cavity ; or where, if any 
adhesions have formed, these are so slight that 
they readily give way, producing a similar re- 
sult. In these cases the perforation is usually 
found on some part of the anterior surface of 
the stomach. 

2. Where adhesions have formed between 
the stomach and some adjacent organ (these 
adhesions may have formed before any perfo- 
ration has occurred), or where the stomach is in 
close contact with some other organ ; the leak- 


age due to perforation may be so gradual that | 


time is allowed for adhesions to form and pro- 
tect the general peritoneal cavity. In either 
case a localized peritonitis will be set up, and 
any resulting suppuration will be shut off from 
the rest of the peritoneum. In these cases the 
perforation is more commonly met with at the 
posterior surface of the stomach, where its re- 
lations to adjacent parts are more intimate 
than on the anterior surface. 

3. Those rarer cases where adhesions form 





For treatment by operation to be of any 
avail in the cases now under consideration, it 
is absolutely necessary that it should be under- 
taken as soon as possible after perforation has 
occurred ; delay of a few hours may make just 
the difference between success and failure, not 
only by permitting an extension of the intra- 
peritoneal mischief, but by allowing the patient 
to get into a condition of shock and exhaus- 
tion unfavorable for the proper performance of 
the operation. It is, therefore, of the utmost 
importance that those engaged in general prac- 
tice, under whose care such cases first come, 
should be keenly alive not only to the symp- 
toms indicating so grave a peritoneal lesion, 
but to the necessity of taking immediate steps 
for its repair. I propose, before speaking of 
the operation, to read notes of a case that was 
under my own care, and to refer to the records 


| of other cases illustrating the symptoms and 


between the stomach and some hollow viscus | 


or serous cavity, and perforation opens, for in- 
stance, the colon, pleura, or pericardium. 

It is of the first class alone—viz., those 
where the peritoneum is rapidly invaded—that 
I wish to speak to-day, as the clinical progress 
of these cases is essentially different from that 
in the other division, and the surgical treat- 


progress of this terribly fatal condition. I was 
asked by my colleague, Dr. Saundby, to see 
the following case, that had been admitted 
under his care, and which, in his opinion, was 
one of perforated gastric ulcer requiring im- 
mediate operation. S. T., aged seventeen, ad- 
mitted February 2, 1893, in a condition of col- 
lapse, and with the following history: Her 
friends stated that on the day previous to her 
admission she vomited some coffee-colored 
matter, that this occurred again on the follow- 
ing morning, and that at two o’clock in the 
afternoon, whilst washing clothes at a tub, she 
was suddenly seized with a very severe pain 
over the pit of the stomach, followed almost 
at once by pain over the lower part of the 
abdomen and under the left breast. The pain 


| was intensely severe, and her friends said ‘‘ she 


| tore at herself in consequence of it.’’ 
ure over the abdomen 


Press- 
increased the pain. 
She speedily became collapsed, and was ad- 


| mitted into the hospital at 3.30 P.M., one hour 


| and a half after perforation had taken place. 


ment of each class has to be conducted on a | 


different principle. In the cases where the 
peritoneal cavity is suddenly invaded as the 


result of perforation of a gastric ulcer, our aim | 


is to close the perforation and cleanse the peri- 
toneum. In cases of localized suppuration due 
to perforation, the resulting abscess has to be 
treated on the general principles that guide us 


On inquiry as to her previous history, it was 


| ascertained that during the last three weeks 


| she had vomited after food, but that there had 


neither been any blood with it, nor even the 


| coffee-colored material that she vomited during 


| the present attack. 


in the management of any such localized peri- | 


toneal suppuration, whether caused by a per- 
forating gastric ulcer, or by a similar perfora- 
tion of the vermiform appendix; while in the 
last division surgical treatment has to be con- 
ducted according to the exact nature of each 


case. 





It was also stated that she 
had had an attack of vomiting three months 
ago, but there was no history of pain after 
food, nor had she been at all anzmic. 

On admission she was found to be pale and 
collapsed, her face was perspiring, and though 
her expression was anxious there was nothing 
about it that was typical of an abdominal 
“* facies ;’’ her legs were drawn up, and any 
movement caused pain. The abdomen was 
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not distended or tympanitic; the abdominal 
muscles were rigid, and the pain she com- 
plained of was increased by pressure. This 
pain, however, was not localized, but was pres- 
ent all over the abdomen, its intensity being 
greatest under the left breast in the region of 
the heart; she vomited several times; the 
vomited matter was found to contain blood, 
mucus, and starch granules. Her pulse was 
fair in character, and varied from go to I1oo. 
The temperature was subnormal. At 5.30 
P.M. the abdomen was opened above the um- 
bilicus just to the left of the middle line, and 
the peritoneal cavity found to contain gas and 
some turbid fluid. The stomach was seen, and 
after some difficulty a perforation was found 
on its anterior surface near the lesser curva- 
ture and close to the cardiac orifice. This, 


| 
| 





which was almost largé enough to admit the 


tip of the little finger, was situated in the 
centre of a dense mass of induration, the di- 
ameter of which was about an inch and a quar- 
ter. The stomach was brought as near to the 
surface as was possible, and fine sutures were 
passed through the peritoneum in the neigh- 
borhood of the perforation; these, however, 
would not hold, and finally three stout silk 
Lembert sutures were inserted through the 


peritoneal and muscular coats well clear of the | 
induration and the stomach wall on either | 
side of this was drawn together so as to ob- | 
literate the perforation. The peritoneal cav- | 
ity, which was apparently generally contam- | 


inated by the contents of the stomach, was 


washed out as thoroughly as the condition of | 


the patient would allow, the wound closed, and 


a glass drainage-tube inserted between the | 


liver and the stomach. She gradually got 
worse after the operation, and died on Febru- 
ary 4, 1893, forty-five hours after it was per- 
formed. The post-mortem examination showed 


a general and suppurative peritonitis. The | 


stomach was removed and the position of the 
perforation verified. 
cluded by the stomach-wall that had been 
drawn over it by the sutures. 

The true value of operation for perforated 
gastric ulcer has yet to be determined, and it 
is only by a careful record of all cases in which 
it has been performed that we can provide 
material on which to base any conclusion ; ex- 


This was completely oc- | 


this patient having had a gastric ulcer for any 
time; it is true that she had vomited at inter- 


| vals during the past three weeks, but there had 


not been any pain after food or blood in the 
vomited matter. This, however, is just the his- 
tory of so many cases where sudden perforation 
of a gastric ulcer has taken place ; indeed, from 
an examination of the records of a number of 
such cases, it is exceptional to find that there 
have been previous symptoms suggestive of 
gastric ulcer. 

This absence of previous symptoms may be 
accounted for by the fact that a good deal of 
pain may be caused by the localized peritonitis 
and resulting adhesions that are so frequently 
met with in cases of gastric ulcer. But these . 
are exactly the cases where a sudden perfora- 
tion is unlikely to occur, for if leakage takes 
place it causes a localized and not a general 
peritonitis. 

2. The position she was in at the time that 
perforation occurred must have favored the 
passage of the contents of the stomach into 
all parts of the peritoneum, thus starting at 
once a wide-spread inflammation of that sac. 

3. When seen three hours after perforation 
had taken place some of her symptoms were 
less marked than one would have expected with 
an extensive perforation. Though there was 
evidently considerable shock, there was an 
absence of the extreme anxiety of face so often 
associated with a severe peritoneal injury. The 
pulse was comparatively low in rate and fair in 
volume. There was no abdominal distention, 
and the pain was widely distributed all over 
the abdomen. These modifications in the 
symptoms can, however, be readily accounted 
for by remembering that sufficient time had 
not elapsed to allow the symptoms of peri- 
tonitis to be well developed. The opportuni- 
ties for watching the early effects of perfora- 
tion are necessarily few, and one’s ideas as to 
the severity of the symptoms are based on the 
conditions seen in cases where this lesion has 
taken place sufficiently long to allow the symp- 
toms of an acute peritonitis to be well devel- 
oped. In looking over the records of these 


| cases I find that wherever the mode of onset 


perience alone will show in what cases we may | 


carry out this line of treatment with any 
reasonable hope of saving life. In the case 
under consideration there are several points 
worthy of notice. 

1. There was nothing in the previous his- 


is noted it has been sudden, no matter what 
the antecedent symptoms may have been. In 
nearly all cases recorded some mention is made 
of the sudden invasion of this lesion. The 
symptoms grouped under the head of shock 
were present in greater or less degree in all. 
Vomiting, though a frequent symptom, was by 
no means always present. Abdominal pain 


| and tenderness, increased by pressure, were 
tory that pointed with certainty to the fact of | nearly always present ; indeed, one can hardly 
y I y | y ys p \ y 
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understand their being absent, yet in one case, 
though there was acute pain, this was relieved 
by pressure; in another there was very little 
pain but some tenderness on pressure; in 
another no pain was caused by pressure, and 
in another the pain, which shifted about, was 
relieved by firm pressure. Abdominal rigidity 
in the early stage and distention later on were 
frequently noted. 

The duration of the cases varied from seven 
hours to five days, most of them terminating 
under twenty-four hours, a significant point to 
bear in mind when considering what prospect 
of relief surgery can offer. When, therefore, 
we consider that the chances of recovery after 


perforation are practically mé/, we must feel | 


that, provided the condition is not so bad as 
to forbid operation, some attempt should be 
made to place the patient in a more favorable 
position, even though the chance of success is 
but slight. 

What, then, is the ¢echnigue of such an op- 
eration? Every means must be taken to 
diminish the shock it will necessarily cause, 





carried along this surface upward and to the 
back until, far away from the abdominal in- 
cision, that portion of the anterior surface 
near the lesser curvature is found; here, ex- 
perience teaches us, ulcers frequently perforate. 
The practical importance of this is that, while 
we rightly describe the ulcer as being on the 
anterior surface of the stomach, we must not 
necessarily expect to find it immediately be- 
neath the incision, for, owing to the alteration 
in the position of the organ by distention (and 
the history of many of these cases shows that 
they often follow a meal), it may be well out 
of sight and by no means within convenient 
reach. 

Further, a want of recognition of this fact 
may account for the statement in some of the 


| reported cases that the ulcer was on the pos- 


and to effect this the temperature of the room | 


should be high, the patient’s limbs and thorax 
wrapped in cotton-wool and well covered with 
blankets ; and, if the character of the pulse is 


before commencing. The best position for 
the incision is above the umbilicus and just to 
the left of the middle line, so as to miss the 
falciform ligament. On opening the perito- 
neum it is possible that positive evidence of 
perforation will at once be manifest,—viz., by 
there being air in the peritoneum, together 
with fluid from the stomach, causing signs of 
more or less inflammation, according to the 
time that has elapsed since perforation took 
place. In searching for the perforation,—and 
assuming, as seems probable, that it is situated 
on the anterior surface of the stomach,—it is 
well to bear in mind that the anatomically an- 
terior surface—that is, the portion between 


| 


terior surface of the stomach, when from the 
notes it must have been on the anterior surface, 
even though its exact situation may have been 
at great depth from the anterior abdominal 
wall. Obviously, if perforation occurs through 
the posterior wall, we can only reach it by first 
forcing a way into the lesser sac of the peri- 
toneum. In the case on which I operated I 


| was surprised to find that an ulcer on the -an- 


| 


terior surface could be so far away from the 


bad, a brandy enema should be given shortly | incision and so difficult to bring forward for 


suturing. Having found the perforation, the 
next step should be the complete removal of 
the contents of the stomach. This may be 
effected by means of a large tube and funnel 
and some warm water. In some cases the 


| already existing opening at the seat of perfo- 


the attachment of the gastro-hepatic omentum | 


and the great omentum—is only anterior in 
the undistended condition of the organ, and 
that it becomes, when the stomach is distended 
and its position altered, practically an upper 
surface. Consequently that portion of the 
organ first met with on opening the abdomen 
will be at no great distance above its greater 
curvature,—in other words, the lower part of 
the anterior surface,—a position where per- 
foration does not often occur. If this is re- 
garded as representing the whole anterior sur- 
face, it is very unlikely that an ulcer will be 
seen, the fact being that the finger must be 








ration may be sufficiently large to admit the 
tube, or, if not, it should be introduced through 
the cesophagus, the hole in the stomach being 
closed either by seizing it between the fingers 
or holding a sponge over it. The advantages 
of thus clearing the stomach are evident when 
we remember that it is frequently full when 
perforation takes place, and that the resulting 
shock at once stops digestion. This quantity 
of half-digested food, if left, will not only 
severely test the line of suture, but will in 
course of time cause movement in the stomach 
wall, or set up vomiting, thus interfering with 
that complete rest so necessary for repair. 
Various suggestions have been made as to 
the best way to treat the perforation, and, 
while it may not be possible to follow out one 
plan in all cases, we must favor that method 
which, while it is efficient, will make the least 
demand upon the patient’s power of endurance. 
The most radical method is to excise the ulcer 
with its indurated base, and then suture up the 
rent. This plan, however, does not commend 
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itself favorably to me for various reasons: 1, 
It necessitates the removal of a considerable 
portion of the stomach wall ; consequently the 
difficulty of efficiently closing this will be 
great. 2. It must cause free hemorrhage, and 
the patient is not in a condition to stand any 
loss of blood. 3. This hemorrhage will cause 
a waste of valuable time. 

Closure of the perforation without its re- 
moval seems to offer in many cases the most 
satisfactory plan of treatment. To carry this 
out the stomach must be drawn up as near 
the surface of the body as possible, to facili- 
tate which it may be necessary to enlarge the 
abdominal incision. In applying sutures— 
which should be of the Lembert type—we 
must remember that for a considerable dis- 
tance around the actual perforation the stom- 
ach wall is so indurated that it is impossible to 
cause sufficient inversion of this part so as to 
get the peritoneal surfaces in opposition ; nor, 
indeed, will the tissues bear the strain put upon 
them by the sutures. It is therefore necessary 
to go outside this area of induration in order 
to get a good hold of the stomach wall at a 
point where it can be drawn over the orifice so 
as to meet the peritoneum from the opposite 
side. Three Lembert sutures of stout silk 
passed in this way in the case I have recorded 
buried the perforation, together with its sur- 
rounding induration, and completely shut off 
the cavity of the stomach from that of the 
peritoneum. I would suggest, however, that 
in addition to these deep sutures some small 
superficial ones should be inserted in the in- 
tervals between them, and that a similar pre- 
caution should be taken at each end of the 
resulting puckering. 

Suturing having been effected, our attention 
must be turned to cleansing the peritoneum, 
and here the question will arise as to whether 
it will be necessary to drain the pelvis. Bear- 
ing in mind that fluids tend to gravitate into 
that cavity, and the extreme difficulty there is 
in being sure that every particle of foreign 
matter has been removed, it seems probable 
that, at any rate in most cases, pelvic drainage 
isdesirable. If the operator, therefore, intends 
to use the drainage-tube here, he had better at 
this stage of the operation make the necessary 
incision for it. This will also facilitate the 
thorough flushing of the peritoneum, which 
should be carried out in the most liberal way 
and with volumes of hot water, the intestines 
being moved about and the current directed in 
such a manner as to remove, if possible, every 
particle of the extravasation. There is no 
doubt that this is a most important step in the 
3 





operation, and one that must be persevered 
in as long as the anesthetist considers the 
patient can stand it, unless the operator is 
satisfied before any such prohibition is neces- 
sary that sufficient has been done. All excess 
of fluid should then be removed, the drainage- 
tubes inserted, and the wounds sutured in the 
usual way. I feel that it is mecessary to empha- 


| size the importance of this thorough flushing 
| . 

| of the peritoneum not only from the fact that 
| the chief cause of failure after operation has 





been suppurative peritonitis, but on account of 
a somewhat natural feeling on the part of the 
surgeon that, after the time already spent in 
finding and suturing the ulcer, the patient’s 
condition will not permit more than a limited 
amount of flushing, which, while it satisfies his 
conscience, is of no real value. 

It is on every ground undesirable to have a 
patient die either during an operation, or very 
soon after, as an immediate result of it. But 
it must be understood that a clean peritoneum 
is the patient’s only chance, and therefore the 
anesthetist must most carefully watch the gen- 
eral condition of the patient, and only stop the 
surgeon if he considers that further time spent 
on the operation will prove fatal. 

Two other methods of treatment have been 
suggested, and these may be considered under 
one heading. By these the perforation is 
brought to the abdominal incision and fixed 
there either by suture or a bone plate, so as to 
leave a gastric fistula. While such a procedure 
may be the only possible course to take in some 
cases, it is hardly the one to follow where a 
more complete operation can be done, for if 
temporarily successful, it necessitates a second 
operation later on for the closure of the fistula. 

Before closing this paper I should like to 


| suggest whether, considering the dangers inci- 
| dent toa gastric ulcer, it would not be well in 


a case where the symptoms are unequivocal to 
seriously consider the question of opening the 
abdomen with a view to the treatment of the 
ulcer. This might in some cases be of such a 


| size as to permit of excision, or the stomach 


wall might be drawn across it so as to prevent 
perforation; or why might not its base be 
strengthened and protected by grafting on it a 
piece of omentum carefully removed for that 
purpose? Unfortunately, however, the cases 
where surgical treatment could be best carried 
out are just those where, owing to the absence 
of adhesive peritonitis, symptoms are either 
entirely absent or do not point so clearly to 
the nature of the case as to warrant even the 
slight risk of an exploratory incision. More- 
over, we must not lose sight of the fact that 
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ulceration of the stomach frequently occurs at 
several points, so that the difficulties in the way 
of dealing successfully with such cases are so 
great as to offer but little hope of benefiting 
them to any extent. 


4A PAPER INTRODUCTORY TO THE DISCUS- 
SION ON THE RADICAL CURE 
OF HERNIA. 
Reap Berore THE British Mepicat Association, AuGust, 
1893. 


By RusHTON PARKER, M.B., B.S., F.R.C.S., 


Professor of Surgery in Victoria University. 





HE radical cure of hernia has been at- 
tempted, and no doubt attained, by 
various means, among which herniotomy 
holds a conspicuous place. My business to- 
day is solely with such means as I have my- 
self employed, and any technical knowledge 
that I may have acquired having been de- 
rived from the practice of herniotomy, deal- 
ing with the projecting sac in some manner 
intended to abolish the offset of the same from 
the peritoneal cavity, to obliterate the path 
along which viscera may protrude, to do away 
not only with the existence of a hernia, but, 
if possible, with all further tendency to it. 

Results as complete as can be wished, and as 
enduring as have been possible, during the 
twenty or more years that surgeons have been 
thus at work, are abundantly known, and are 
the monopoly of none. But I know of no 
method that is not open to failure in certain 
severe and obstinate cases that most require it, 
some of which still die unrelieved after, may 
be, several operations, each apparently more 
successful than the last, but all proving 
but of temporary, and sometimes brief, dura- 
tion. I think, therefore, that those surgeons 
are the best guides who do not profess too 
much, or lead others to form exaggerated 
expectations. 

The two factors with which I am concerned, 
then, are herniotomy for access and reduction, 
and the treatment of the sac for cure. My 
herniotomies up to date have numbered two 
hundred and ninety-one, and will be found 
recorded to the number of two hundred and 
eighty in the current numbers of the Provin- 
cial Medical Journal in eight tables, including 
an analysis with percentage of deaths during 
a period of nineteen years. Omitting fifteen 
before I made systematic attempts at radical 
cure, and twenty-five that proved fatal from 
strangulation, there remain for cure about two 
hundred and fifty operations in two hundred 
persons in whom radical cure was undertaken. 











Of sixty-one strangulated, thirty were ingui- 
nal, twenty-one femoral,.and ten umbilical and 
ventral. No deaths are included here, as they 
resulted from the effects of strangulation and 
not from the attempt at radical cure. In one 
hundred and ninety unstrangulated there were 
eight deaths, or 4.2 per cent., attributable to 
the operation. To go further into detail of 
the one hundred and ninety unstrangulated, 
one hundred and thirty-seven were inguinal 
in one hundred and seven persons, with five 
deaths ; twenty-five were femoral in 20 per- 
sons, with one death; twenty-eight were um- 
bilical and ventral in twenty-four persons, 
with two deaths. Of the one hundred and 
thirty-seven inguinal cases, twenty-two were 
infants and children under twelve years (one 
strangulated, aged three weeks, in which a 
perfect radical cure has lasted nine years, and 
twenty-one unstrangulated, with one fatality). 

To sum up the varieties, there were one 
hundred and sixty-seven inguinal in one hun- 
dred and twenty-eight persons, forty-six fem- 
oral in forty-one persons, and thirty-eight 
umbilical and ventral in thirty-three persons. 

Any trustworthy estimate of the proportion 
of failures I am unable to make, and can only 
say that those which are known to me are a 
very small minority in femoral and inguinal 
cases. The proportion in umbilical cases is, 
however, considerable. 

Passing by the details of herniotomy, in 
which the opening of the sac can be dispensed 
with only where the contents are reducible and 
must be performed in most other cases, there 
remains to consider the treatment of the sac. 
In my hands this has been confined to two 
processes,—ligature in less than half, and some 
sort of suture in more than half. 

My own first attempt at radical cure by 
means of herniotomy was made in June, 1879, 
in a case of inguinal omental hernia in a man 
aged twenty-eight, the sac being treated with 
a silk suture. A perfect radical cure resulted, 
and was confirmed ten or more years after. 
The following year I did a similar operation 
on a very similar case in a man aged twenty- 
four, but the hernia returned in a short time. 
This not proving a satisfactory or trustworthy 
method, in my opinion at the time, it soon 
after occurred to me to practise ligature of the 
sac high up, and on the 4th of January, 1881, 
I did my first case, a femoral omental hernia 
in a woman aged forty-five, the narrow pedicle 
of which was tied with carbolized catgut with 
the neck of the sac, and which healed by first 
intention under a single dressing, remaining a 
complete success when last seen, a few years 


























ORIGINAL COMMUNICATIONS. 593 





after the operation. From this date I system- 
atically ligatured the neck of the sac in every 


case of hernia on which I operated, whether 
| to persuade hospital patients to submit to what 


inguinal, femoral, or umbilical, and mentioned 
the practice to my neighbors, who freely fol- 
lowed my initiative. I soon learned that simi- 
lar operations had been previously performed 
elsewhere, notably by Annandale at home, and 
by Czerny abroad. It treating the neck of the 
sac by ligature, it was my practice to expose 
and open the spermatic cord in the inguinal 


region, and to strip the hernial sac from the | 


vessels and duct included with it in the cord. 
When the sac was shut I stripped it all up with 
its blind end, either opened or unopened as 
appeared convenient. 

I did not make a practice of stripping up 
the whole of the sac when it reached far down 
into the scrotum, but only enough to get hold 
of and enable me to reach its offset from the 
peritoneal pouch, in that case cutting across 
the peritoneal sac somewhere about the external 
abdominal ring, and leaving the part below to 
take care of itself. I have once or twice taken 
pains to close the tunica vaginalis testis, when 
so left open in the scrotum, but I soon discon- 
tinued this perfectly useless and superfluous 
proceeding. Similarly in the inguinal herniz 
of women I have left undisturbed the labial 
portion of the sac when it extended so far. I 
did not usually attempt to approximate the 
pillars of the ring, unless widely divergent 
during the period in which I used ligature for 
the sac, and am not aware that the result was 
vitiated by the omission, but in some cases I 
did so, and, I think, with advantage. In fem- 
oral hernia the sac, and sometimes its cover- 
ings, were tied as high as could be reached, no 
attempt being made to approximate by suture 
the edges of the fascial opening. 

Some of the details of these cases, their size 
and other characters, may be seen at a glance 
at the tables I have alluded to as in course of pub- 
lication. Some of the really severe cases have 
succeeded well, and some of the failures have 
been in cases which appeared simple, but in the 
main the results of ligature of the sac in adults, 
whether inguinal or femoral, have been grati- 
fying. The failure appeared to be owing to 
flabbiness of the abdomen in some and tight 
distention in others. It must also be allowed 
that improvements in the details of antiseptic 
practice, not merely in their general application 
but also in their special application to hernia, 
has enabled the operations of more recent 
years to surpass in success those of an early 
period. It certainly is, I think, a factor in my 
individual experiences. 


Another cause of failure has been, I think, 
an insufficient length of time spent in lying 


down after the operation. It is often difficult 
they are apt to consider useless sacrifice of time 
when they feel well, and fancy they must be 
fit again for work; and it often happens that 
want of room leads to a too early discharge of 
the patient who will not lie quiet at home for 
due consolidation of the reunited parts, but 
wants to be up and doing. This was often the 
case during my assistant surgeoncy, when it was 
difficult to have patients retained in hospital 


| after they had healed from their wounds. But 














private patients are more easily managed and 
controlled in a matter of this kind, and almost 
complete success has resulted accordingly in 
my cases. 

In the year 1881 I operated on two boys of 
seven and eight, each with a large inguinal 
hernia, but in both recurrence took place. I 
then regarded the operation as perhaps not 
well suited to that character of case; but now 
I regard infancy and childhood as the time of 
life above all others in which herniz can best 
be treated even if of large size. My only 
fatality under twelve years of age was during 
the time when I still employed ligature, and 
was that of a child aged seven weeks, in whom 
the whole of the small intestine had descended 
into an inguinal hernia. 

Let me now pass on to the treatment of in- 
guinal and femoral herniz, devised by Professor 
Macewen, and published by him in 1886 and 
1887, but I regret not undertaken by me till 
September, 1888. As soon as ever I learnt the 
details of this method, it commended itself to 
me as vastly superior to the method by ligature, 
which I had previously regarded as both simple 
and perfect. Macewen’s method is sometimes 
difficult of execution, and may appear to some 
to be rather complicated ; but it is physiologi- 
cally so sound and reasonable that I at once 
adopted it. 

If the sac is to be stripped up, I consider 
Macewen’s plan of hauling it up and fixing it 
inside the abdominal wall far superior to that 
of ligature, and not, like that, devitalizing the 
stump. Of course we know that perfect asep- 
ticity prevents sloughing of even a devitalized 
stump ; but the risks of failure seem to me to 
be less by adopting Macewen’s method, which 
I have practised in considerably more than a 
hundred cases. I have had, however, my dis- 
appointments with Macewen’s method in the 
form of obstinate suppuration about the suture 
employed to draw up the sac, even in cases 
where union by first intention had previously 
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occurred. I used at first the green catgut, 
which I understand is prepared by sulphurous 
acid, and began to fear that it was imperfectly 
sterilized. I then used sterilized silk with the 
same result. 
tised the operation for four years that it oc- 
curred to me that it was due to a slight modi- 
fication I had ventured to make in the method 
of fixing the sac to the abdominal wall. Mac- 
ewen draws up the thread that is tied to the end 


| 
| 


and perfection of the healing, due partly, no 
doubt, to improved methods of dressing, has 
convinced me that this is the time of life at 


| which to operate for hernia if it can be man- 


It was not till after I had prac- | 


of the sac and laced through it singly through | 


the abdominal wall and then fastens it off by | 


passing it several times through the external 
oblique. I thought it would be a better fasten- 
ing to leave the thread double and bring each 


end through a separate puncture in the ab- | 
| hernia till January, 1892, when she died from 


dominal muscles, tying both together in a knot. 


This, although a perfectly secure attachment of | 


the sac to the inside of the abdominal wall, 
was, I believe, the unforeseen cause of so pinch- 
ing the muscular tissue as to set up physical 
irritation even in the aseptic state of the wound 
and tissues. 


The result was a serous discharge, | 


which later became purulent, with the establish- | 
ment of a sinus that could only be closed | 


after fishing out the offending suture. 
tion this in detail because the modification on 


I men- | 
| the tied stump of the sac, due largely, I think, 


which I ventured is one that may daily occur | 


“to and be acted upon by others; but it is a 


drawback instead of an improvement; and I | 


can only say that I now keep as closely as pos- 
sible to the details advised by the originator. 
I adopted also the chicken-bone drainage-tubes, 


aged. 

The younger the patient among adults the 
better and easier is the success; but great as 
is the success among young adults, it is far out- 
stripped by that met with in infants and young 
children. 

Nothing could be more satisfactory than the 
curative effects of ligature simply applied to 
the stripped peritoneal lining of the sac in 
several cases of umbilical hernia. 

One such case, a woman aged fifty-seven, 
operated on in July, 1881, lived free from 


apoplexy. 

Only a fortnight ago I resorted to ligature 
with green catgut in the strangula-umbilical 
hernia of a man aged fifty. To prevent slip- 
ping I passed a suture of the same material 
through the tied neck of the sac and around the 
ligature fixing itinits place. But although per- 
fect aseptic healing by first intention took place, 
there accumulated some sanious serum around 


to the diminished vitality of the stump thus 
constricted. On the smallest scale there can 
be no objection to this strangulation ‘of peri- 
toneum and fascia; but in large masses the 
strangulated tissue suffers and sloughs if septic 


| elements get in. 


but I have since discarded the use of drainage- | 


tubes almost entirely, in common with the 
custom now so generally adopted. Since I 
adopted strictly the method of Macewen as 


described by him I have had little or no trouble | 
with the thread holding up the shrunk and | 


puckered sac inside the abdominal wall. This 
thread I use of green catgut, than which I 
cannot imagine anything more perfect. 
no doubt that silk properly sterilized is equally 
good, and should not hesitate to trust to it; 
but the inventor mentions catgut, and that is 
why I keep to it. 


But in obstinate umbilical cases the ligature 
proved so inadequate to prevent a return of 
the hernia, although succeeding admirably for 
a while, that I have had to resort to a method 
of suture in place of it. 

There only now remains to me to mention 
the method I adopt for umbilical hernia after 


| having in vain tried ligature in certain obsti- 


I have | 


nate cases. It simply consists in covering the 


| aperture with the sac and its coverings ar- 


I also approximate the | 


pillars of the ring by overlapping the outer | 
| hernia I place one-half of the sac and its 


outside the inner as nearly as I can according 
to Macewen’s injunction. 
operation for adult femoral and inguinal herniz, 
I am bound to own that in a few inguinal cases 
recurrence has followed. Out of eight cases 
under twelve treated by ligature during a 
period when the dressings were not so well 
managed as they are now, one case died and 
there was one recurrence ; while out of thirteen 
treated by Macewen’s method I know of no 
recurrence, and the simplicity of the recovery 


Much as I like this | 


ranged in two layers, in what I call a double- 
breasted-coat fashion. Such a garment is 
sometimes doubly buttoned, inside as well as 
out. In arranging for the closure of such a 


coverings inside the other half and sew them 
together ; the two halves, or upper and lower, 
according to taste. I have done it both ways. 
Two series of sutures are first inserted, one 


| along the free edge, and the other along the 





base of the flap that goes undermost. Then 
the sutures at the free edge of the inner flap 
are passed from within outward through the 
base of the outer flap and tied outside it. The 
sutures already at the base of the inner flap are 
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then passed through the edge of the outer flap 
and there tied. This holds together the two 
halves of the sac in two layers, and it is well 
not to tie the sutures too tight. It has suc- 
ceeded well in small cases, but Iam bound to 
confess that in some of the severest ones, in 
which it is most needed, I have met with re- 
currence. 

I have operated altogether in umbilical and 








ventral herniz over forty times in some thirty- | 


six patients. Thirteen were strangulated, with 
three deaths ; twenty-eight were unstrangulated, 
with two deaths. The two fatal cases were 
women, both in good health at the time of 
operation. Peritonitis resulted in both in 
spite of what I considered as the greatest care 
I could possibly take ; but one was complicated 
by pregnancy, and by the ligature and removal 
of very large masses of omentum. 

I therefore feel that the difficulties in some 


cases in the way of a permanent cure of um- | 


bilical hernia are great, though simple and 
harmless healing may be brought about. This 
is a great pity; for such cases are greatly in 
need of radical cure. 

In a case of strangulated ventral hernia of 
traumatic origin I found no sac to deal with, 
and so closed the opening in the fleshy ab- 
dominal wall by three silk sutures so arranged 
as to produce overlapping of the lower edge 
outside the upper, after the manner used by 
Macewen to close the pillars of the ring in in- 
guinal hernia. The operation is recent, but 
so far appears to be a cure, in addition to 
having saved the patient’s life. 

In my last umbilical case, on July 18, 1893, 
a strangulated hernia in a man aged fifty, oc- 
curring in private practice, I once more em- 
ployed a ligature to the neck of the sac, which 
was too thin to be advantageously treated by 
my method of double-breasted suture. To fix 
the ligature, sutures were placed around it and 
through the sac before and behind. Both 
sutures and ligature consisted of green catgut, 








and the patient is now convalescent, but in | 


some respects still under treatment. 

The conclusions I venture to draw from the 
experience I have had are, that the radical 
cure of inguinal hernia in infancy and child- 
hood can be attained with ease almost as a 
matter of certainty, and that accordingly my 
best efforts should be directed to urge opera- 
tion when the disease exists at this period of 
life; that the cure of inguinal and femoral 
herniz in men and women is attainable in the 
large majority of cases, the exceptions being 
sometimes large herniz, at others small; that 
Macewen’s operation is the best for inguinal 








and femoral herniz at all periods of life; that 
the umbilical hernia of adults is capable of 
radical cure in proportion, which is unfortu- 
nately much below that of success in inguinal 
and femoral, and far short of the urgent re- 
quirement of many of the cases, and that the 
radical cure is, as a rule, applicable to strangu- 
lated and unstrangulated herniz alike. 


THE COOL-BATH TREATMENT OF EN- 
TERIC FEVER. 


READ BEFORE THE ANNUAL MEETING OF THE British MgpicaL 
Association, AuGusT, 1893. 





By C. STENNETT REDMOND, L.R.C.P.I. 





Introductory: Object of Paper—Résumé of Origin and 
History of Bath-Treatment—Brief Quotations from 
Various Writers—Drs. Broadbent, F. Taylor, Strum- 
pell, Byrom Bramwell, Cayley, and Hare—Rationale 
of: Indications for, and Method of carrying out—Ad- 
vantages of: notably Absence of all Local Complica- 
tions and Consequent Greatly-Diminished Mortality— 
Disadvantages: Difficulties of carrying out ; Popular 
Prejudice against; Relapse more frequent—Contra- 
indications: Intestinal Hemorrhage; Perforation ; 
Cardiac Failure—Summary of Four Cases success- 
fully treated—Reference to Dr. Barr’s Treatment by 
Continuous Immersion—Conclusion. 


Y object in venturing to submit this paper 

for the consideration and, I hope, the 
approbation of this the annual representative 
congress of our Association is not so much 
because I am able to adduce any new facts, or 
arguments, in favor of the principle, but (@) to 
add my limited quota to the yearly increasing 
aggregate mass of clinical evidence in its sup- 
port, and (4) to endeavor to enlist the power- 
ful moral influence of this meeting, which may 
be regarded as the court of appeal of the pro- 
fession, on behalf of all of its members who 
may be desirous in suitable cases to advise and 
carry out the bath treatment, but who are, 
not unfrequently, deterred (@) by a somewhat 
natural hesitation to incur the very grave re- 
sponsibility of pressing on a patient’s friends a 
mode of treatment often disparagingly termed 
‘‘heroic,’’ and, further, one in the practice of 
which they may have had no previous expe- 
rience, or even, as to the value of which, they 
may be themselves not entirely divested of 
some scepticism ; (4) and chiefly by the diffi- 
culty of combating and overcoming the very 
wide-spread prejudice—I may even say repug- 


| nance—which exists in the minds of the 


general public—not excepting the more edu- 
cated class—against a mode of treatment so 
diametrically opposed to hitherto accepted 
principles ; and I submit that, under such cir- 
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cumstances, general practitioners like myself 
would be in a position to advise its use with 
greater confidence, if able to adduce the fact 
that the proposed mode of treatment had the 
united sanction and approval—the ‘‘impri- 
matur,’’ I may say—of a representative assem- 
bly of the profession such as the present. 

Let me quote a personal experience: my 
last case, the eldest son of a man in a good 
position, developed a high initial temperature, 
and directly I suggested the bath I was met 
with the objection that ‘‘it was a fad’’ of 
mine, and that he knew of no other doctor 
who approved of or practised it, a fair argu- 
ment, and one peculiarly difficult to explain, 
especially its ethical part. However, I got my 
way by plainly and firmly telling the patient’s 
father that I would carry out the expectant 
treatment if he insisted on it, but that he 
must bear the full responsibility for the issue. 
The result was the steady and uncomplicated 
progress to recovery of a case which at its 
onset seemed likely to develop grave symp- 
toms. 

Though more generally identified with the 
name of ‘‘ Brand of Stettin,’’ the bath treat- 
ment is, undoubtedly, English in origin, 
having been first suggested and practised by 
Dr. Currie,.of Liverpool, in 1787. After his 
death, however, it soon lapsed into desuetude, 
and it was not until the year 1861 that it was 
revived by Brand, and since then gradually 
rose in favor until it has now become the es- 
stablished practice of the German school. 

In England, however, the bath treatment 
has unfortunately not made much headway, 
being regarded rather as ‘‘an heroic mode,” 
and one, therefore, to be adopted only as a 
dernier ressort, in the most desperate and 
hopeless cases, altogether overlooking the fact, 
as pointed out by several writers, Broadbent 
among others, that its great value lies in the 
fact that it obviates or, as it were, anticipates 
the baneful effects of continued pyrexia, and 
is, in the fullest sense of the phrase, a prophy- 
lactic rather than a curative agent. 

‘*The great source of danger in enteric 
fever,’’ says Broadbent, ‘‘is the prolonged 
high temperature ; and it is to this rather than 
to the fever poison or process that are due the 
prostration of the nervous system and the 
weakness of the heart, which are the most 
frequent causes of death.’’ To keep the py- 
rexia in check, therefore, is to minimize the 
danger attending this disease, and such is the 
rationale of the cool bath. The bath simply 
extracts caloric from the patient’s body, which 
is cooled down from 1° to 3.5° F., while, as 











I have frequently verified, the temperature of 
the water is proportionately raised. 

Such, briefly, is the history and principle of 
the bath treatment; but before proceeding 
to discuss its indications and mode of carrying 
out, it seems to me desirable to quote a few 
extracts from well-known writers in its sup- 
port. 

Dr. Broadbent, writing in ‘‘ Quain’s Medi- 
cine,’’ says, ‘‘ Without going so far as to say 
that Brand’s rule should be obeyed absolutely 
and in all cases, many fives would undoubtedly 
be saved were cold bathing at once put in prac- 
tice whenever a temperature of 103.5° or 104° 
F., in the first few days, shows an attack of more 
than average severity. Jt ts of the utmost im- 
portance that this should be done early, so that 
the pyrexia may never get the upper hand, and 


| that the intestinal lesions may, if such a thing 


| be possible, be modified. 











And no patient 
should be deprived of the chance which is 
afforded by the bath, when, at any stage of the 
disease, life is threatened by hyperpyrexia or 
its consequences, such as violent excitement, 
sleeplessness, restlessness, or nervous prostra- 
tion. 

‘‘Tt must be taken as an established fact 
that the mortality of enteric fever is very 
greatly reduced by the bathing, and it is the 
duty of the medical attendant to insist on its 
uncompromising employment.”’ , 

Dr. Taylor (‘* Manual of Medicine’’) writes, 
‘« The influence of a single bath is generally 
most pronounced,—headache, delirium, stu- 


| por, thirst, are at once diminished ; and, when 


the system is thoroughly carried out, by fre- 
quent baths at low temperatures, the mortality 
has been markedly reduced. Local complica- 
tions are also much less frequent.”’ 

Strumpell ‘‘ regards it as the duty of every 
physician who undertakes to treat a severe case 
of typhoid to try his best to have the baths 
employed,’’ and affirms ‘‘ that there is at pres- 
ent no other single method of treating typhoid 
which has so numerous and evident advantages 
for the patient.’’ 

Dr. Byrom Bramwell (‘‘ Studies in Clinical 
Medicine’’) writes, ‘‘ Personally I have no ex- 
perience of it, but the statements published in 
its favor seem to me very remarkable. I am 
disposed to think it a most valuable plan of 
treatment, and that its advantages are by no 
means sufficiently recognized in this country.” 

Dr. Bramwell also quotes the following re- 
markable testimony by M. Glénard: ‘* When 
treated from the beginning by this method the 
malady is as monotonous for the physician as 
for the patient. Neither the one nor the 
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other has misgivings concerning the cure, 
which comes to pass without incident after a 
number of baths, varying from sixty to one 
hundred, and after a duration of fever of from 
seventeen to twenty-five or thirty days.”’ 

Dr. F. W. Hare, whose opinion is based 
upon the observation of eleven hundred and 
seventy-three cases, treated in Brisbane Fever 
Hospital, from January, 1887, to December, 
1889, has written to me, ‘‘ Why the treatment 
has made so little headway in England and 
America is incomprehensible, the clinical evi- 
dence in its favor being simply overwhelming, 
and can hardly be seriously resisted by even the 
most prejudiced opponent. Certainly any one 
who has had experience of it would never feel 
justified in treating a case otherwise, unless 
under most exceptional circumstances.”’ 

Dr. Cayley, physician to the London Fever 





Hospital, has for many years identified himself 
prominently and successfully with the bath 
treatment, and his ‘‘ Croonian Lectures,’’ pub- 
lished in the British Medical Journal for No- | 
vember, 1880, afford a masterly exposition of 
its principles and practice. 

With the exception, however, of a paper by 
Dr. Sidney Coupland, in the Zance¢ for 1884, 
so far as I am aware, no attempt has been made 
through the medium of the medical journals 
to popularize the principle and remove that 
prejudice the undoubted existence of which, 
both in the professional as well as the public 
mind, constitutes the chief obstacle to the 
more general adoption of a line of treatment 
the practical evidence in favor of which can | 
no longer be doubted by, I venture to affirm, 
any rational man. 

The indications for the bath are clear and | 
brief: In every case where a temperature of | 
102°, 103°, or 104° F. is developed and main- | 
tained for a few days, with marked evening | 
rise and no local lesion, as pneumonia, for ex- | 

| 





ample, to account for it, we may reasonably | 
assume enteric as the most probable diagnosis, 
and the patient must be at once placed in a 
bath for ten or fifteen minutes, his temperature 
taken half an hour after, and thenceforth reg- 
ularly every three hours, and the bath is to be 
repeated for a longer or shorter interval and 
at a higher or lower temperature, as indicated 
by the progress of the case, whenever the tem- 
perature rises to 102.2° F. in recto. This is 
the general rule, but it has to be modified from 
time to time in accordance with the exigencies 
of each case and the idiosyncrasies of each 
patient. 

Thus, in some instances a tepid bath, at 





87° F., or even go° F., for thirty minutes, 





is better borne, and exercises an equally con- 
trolling effect upon the temperature, than a 
temperate one at 78° F., or a cool one at 66° 
F., for fifteen or ten minutes respectively in 
others. 

Personally I prefer, when feasible, to use the 
tepid bath at 87° F. for as long a period as the 
patient can bear it without discomfort and the 
temperature is thereby adequately controlled. 
Even after the temperature has ceased to rise 
at any period of the twenty-four hours to the 
bath limit, but still continues above normal, a 
warm ora tepid bath night and morning for 
fifteen, twenty, or thirty minutes is both grate- 
ful to the patient, modifies the tendency to 
dehydration of tissue, and gives a healthy tone 
to the skin and its secretions. 

The following rudes for administration of the 
baths are compiled from various writers, and 
were rigidly adhered to in my four cases. 

1. A temperature of 102.2° F. in recto calls 
for a bath, and it must not, asa rule, be per- 
mitted to rise higher without giving the bath, 


| except patient is in a sound sleep. 


2. The bath, long enough for patient to be 
at full length in, is brought close to the bed- 
side, and patient carefully lifted in and out, in 
horizontal posture. 

3. Half an ounce or an ounce of old pale 
brandy in two or. three ounces of soda or 


| aerated lime-water to be given first (in case of 
| adult). 


‘4. Patient always must pass water before be- 
ing put in bath. 
5. To be immersed up to the neck, the 


| head to be constantly sponged, and the chest 


and extremities, not abdomen, to be gently 
rubbed by attendant. 

6. The first bath to be given at go° or 85° F. 
and cooled down by adding cold water to 75° 
or 70° F. If the patient bears it well, subse- 
quent baths may be given at 80° F. and cooled 
down to 70° F. The cold water is poured over 
the patient’s head and chest. 

7. Average duration of bath, ten minutes ; 
some say until patient begins to shiver’; but if 
he begins to feel cold or gets uneasy, the bath 
must be cut short. 

Where a patient is nervous, or bears the cool 
baths badly, he may be kept in tepid ones at 
87° F. for fifteen, twenty, or thirty minutes, the 
more prolonged immersion producing the de- 
sired effect. 

8. Lift patient carefully onto a couple of 
large soft bath-towels laid over a mackintosh 
sheet and rub him 4r7skdy dry, except abdomen, 
which dry gently, envelop him in a warm 
blanket and put in bed, covering lightly, and 
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give him a cup of warm coffee and milk or 
peptonized cocoa and milk. 

9. Half an hour after take temperature, in 
recto preferably, when it should be 2° or 3° F. 
lower. : 

10. Take temperature every three hours, and 
as soon as it again rises to 102.2°F. repeat 
bath, except he is sleeping, when, as a rule, he 
must not be disturbed even if the temperature 
rises to 104° F., but bath deferred till he 
awakes. 

11. Usually a bath is indicated every six 
hours. Sometimes, however, during the fas- 
tigium the pyrexia is so obstinate and uncon- 
trollable as to call for a bath every two or 
three hours. 

12. During the night baths are seldom called 
for, except by an extremely high temperature. 

13. In case the bath lowers the temperature 
only 1° F, or less, or only for a short interval, it 
becomes necessary to lower its temperature to 
60° F. (cool bath), or even 45° F. (cold), and 
lumps of ice may be put in the bath to cool it 
down with perfect safety (as was done in one 
of my cases). 

In Strumpell’s experience, baths below 73° F. 
are seldom needed. He regards 80° to 83° F. 
as the average. 

14. If intestinal hemorrhage occur, baths 
must be discontinued. 

The advantages of the bath treatment are,— 

1. The baths diminish the fever by the direct 
absorption of caloric from patient’s body, the 
water is warmed, the body is cooled in equal 
proportion, and there is a constant tendency 
to calm, natural rest, the patient as a rule 
sleeping between the baths. 

2. Headache, stupor, and delirium almost 
always disappear as soon as the baths are given, 
and in cases where used from the onset, are 
rarely, if ever, present. The intellect con- 
tinues clear, the patient remembers days and 
dates, and takes cognizance of what is going 
on around him; in fact, the well-known and 
miserable ‘‘typhoid state’’ is absent. This 
absence of delirium constitutes one of the 
chief, and, after the decreased mortality, the 
strongest practical argument in favor of the 
bath treatment, as evidenced by Dr. Hare’s 
observations of nine hundred and thirty-four 
cases, with the occurrence of delirium in but 
seventy-one, or 7.6 per cent., compared with 
Murchison’s experience of the ‘‘ expectant’ 
plan, under which it was present in sixty-seven 
per cent. 

3- Sordes on lips and the characteristic ty- 
phoid tongue, dry, brown, hard, cracked like 
a piece of toast, are rarely, if ever, seen ; thirst 











is lessened and the patient more readily takes 
and enjoys his nourishment. In fact, the irrita- 
ble condition of the gastro-intestinal mucous 
membrane, so usually characteristic of typhoid, 
is materially modified ; vomiting is rare, diar- 
rhoea is often less marked, while the tonic in- 
fluence of the baths upon the abdominal and 
intestinal muscular tissue materially lessens the 
often troublesome symptom of meteorism. 

4. On the heart and respiratory organs the 
influence is most marked. The pulse dimin- 
ishes in frequency and gains in tonicity ; while 
the shock of the bath stimulates deeper inspi- 
rations, promotes expectoration, and as a con- 
sequence diminishes the risk of pulmonary 
complications whether acute or hypostatic. 

5. The healthy action of the skin is main- 
tained. ‘‘ Dehydration of tissue’’ is very much 
iessened by direct absorption of water, and 
bed-sores are of rare occurrence. 

6. On the kidneys a distinct diuretic action 
is often promoted, and this effect was noted 
in one of the writer’s cases. ’ 

7. The mortality is reduced by fifty per 


| cent., and in this lies the greatest material 








gain. Now, under the expectant treatment 
the death-rate has been variously estimated at 
from ten to twenty-five per cent. (during an 
outbreak at Hanley, Staffordshire, in 1892, 
sixteen out of sixty-nine cases died, or a mor- 
tality of 23.18 per cent.), but compared with 
even the lowest of these figures the bath treat- 
ment gives results hitherto regarded as unat- 
tainable. 

Now, in Germany the treatment, as before 
stated, has become universal, and remarkable 
results have been attained, as many as four 
hundred cases in succession having been re- 
corded, without a single death. It is not 
improbable, however, that some of them 
may not have been enteric at all, but simple 
febricula. 

Be that as it may, Brand has published sta- 
tistics collected from various sources which 
give most favorable, though less phenomenal, 


results. Thus the death rate is shown to be,— 
Per cent. 
In family practice ..........seeeeeeeeee Otol 


In military hospitals .............000+8 3to4 
In consultation Cases...........see+es0 3to4 
In civil hospitals .......cs+seseceeeere 5 


In England, however, there is a tendency to 
regard German facts and German statistics, 
rightly or wrongly, as acceptable only with 
the proverbial ‘‘ grain of salt ;’’ and hence the 
treatment has made but little progress in Brit- 
ish practice. 
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Fortunately, however, I am able, through the 
courtesy and with the permission of Dr. F. 
E. Hare, to quote the most remarkable and 
convincing evidence hitherto produced by any 
British physician, being the results of a most 
unique experience in the Brisbane Fever Hos- 
pital, and embodied in a paper read by him 
before the Queensland Medical Society. 

From January 1, 1887, to December 31, 
1889, eleven hundred and seventy-three cases 
were treated by him, with only ninety-two 





deaths, equal to a mortality of 7.84 per cent., | 


compared with eighteen hundred and twenty- 
eight cases treated on the expectant plan dur- 
ing the preceding three and a half years, with 
a mortality of two hundred and seventy-one, 
or 14.82 per cent., and showing a net gain 
of, as nearly as possible, fifty per cent. in favor 
of the bath treatment. 


In an interesting an- | 


alysis of the fatal cases, Dr. Hare shows con- | 


clusively that the diminished mortality under 
the bath treatment is due mainly to its influ- 
ence in averting the tendency to death by ex- 
haustion, pneumonia, coma, etc., conditions 
common to all febrile states, thus bearing out 
fully Brand’s contention. Deaths from hem- 
orrhage or perforation were slightly diminished 
under the bath treatment, 4.2 per cent. dying 
from these causes, compared with 5.2 pe. cent. 
under the expectant plan. 

The disadvantages, or objections, are,—° 

1 (and mainly). The labor and expense en- 


| 


tailed : two trained nurses and, in the case of | 
men, a male assistant being needed, thus lim- | 


iting its use in private practice to the well-to- 
do; but in hospital work this does not apply. 


2. The wide-spread prejudice which undoubt- | 
| my view as to the gravity and urgency of the 


edly exists among all sections of the English 
public against it. 
3. The nervous dread which some patients 


| 
| 





the advanced cardiac weakness sometimes ob- 
served in the later stages of the disease; and 
Dr. Broadbent considers neither albuminuria 
nor pulmonary complications prohibitive, and 
has seen ‘‘albumin disappear from the urine 
and pulmonary congestion disappear after a 
single bath.’’ 

Glénard (quoted by Bramwell) states that 
‘‘neither age, sex, menstruation, nor preg- 
nancy in any way modifies the treatment. 


ILLUSTRATIVE CASES. 


So far my experience has been limited to 
four cases, but I may claim some little clinical 
value for them, in so far as that they all re- 
covered, and that at least one very valuable 
life would probably have been lost if treated 
otherwise. 

Case I.—One of my own boys, aged four 
years, in the evening of the fourth day, devel- 


| oped a temperature in axilla of 104.8° F., on 


the fifth day two records of 104° F. ; on the sixth, 
three; on the ninth, four. The expectant 
treatment had been so far adopted, in addition 
to, first, cool sponging, and, secondly, the wet 
pack, but these means only reduced the tem- 
perature by 1° F., and for a very short inter- 
val, never more than an hour. 

The aspect of the case being exceedingly 
grave,—the boy increasingly restless, delirious, 
with a dry tongue, parched lips, and continu- 
ously hurried respiration, 38 to 44, besides fre- 
quent diarrhoea, which, by the way, proved 
both troublesome and obstinate for nearly three 


| weeks,—the question of the cool baths sug- 


gested itself to me, and after mature consider- 
ation with Professor Phillipson, who fully shared 


| symptoms and danger to life, we decided, not, 


have of the baths; but happily this is soon | 


overcome by the relief experienced, so much 
so that I have seen such a patient watch his own 
temperature, and ask the nurse for the bath as 
soon as it got uncomfortably high. 

4. Relapse is admittedly more frequent. 

Dr. James Barr, of Liverpool, commenting 
upon the difficulties attending the general 
adoption of the bath treatment, aptly observes, 
‘¢ They are not insuperable either in public or 
private practice, and where human life is con- 
cerned no obstacle should be allowed to im- 
pede our path. 

‘*A good many cases of typhoid fever are 
permitted to die from want of taking sufficient 
trouble to keep them alive.”? _ 

Contraindications.—The only absolute ones 
are peritonitis, perforation, hemorrhage, and 


| however, without some hesitation, I frankly 


admit, to try the baths, and at 1.30 P.M. on 
the ninth day, the temperature then being in 
axilla 104° F., while the three previous rec- 


| ords showed 104°, 104.4°, and 104° F. re- 


spectively at eight, ten, and twelve in the 
forenoon, I gave the first bath at 80° F. for 
ten minutes, gradually cooling it down to 
60° F. The relief was immediate and marked. 
An hour after he was asleep his temperature 
was 102° F. and respiration 30. At 4.20 the 
temperature again rose to 104° F., and a bath 
was given at 70° F. for ten minutes ; at 6 P.M., 
temperature was 101° F,  Atten it was 103.8° 


| F., when bath was repeated. 





I may here note that during the first fourteen 
days, Dr. Phillipson and myself were rather 
fearing some pulmonic complications, as, for 
example, pneumonia, and that the relief given 
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to the short, rapid, and at times labored respi- 
ration by each bath was immediate and marked. 
On the tenth day seven baths were needed ; on 
the eleventh, five; on the twelfth and thir- 
teenth, four; fourteenth, fifteenth, and six- 
teenth, three ; on the seventeenth, eighteenth, 
and nineteenth days, every six hours, and thence 
only night and morning, as the case progressed 
slowly but steadily to defervescence on the 
thirty-first day ; after which it became subnor- 
mal, often falling to 96° F. and once to 95.2° F. 
in axilla to the forty-third day, when convales- 
cence was fully established. 

Case II.—C. D., a gentleman, aged forty- 
five years, with a gouty history and a sluggish 
liver, but of temperate habits, returned on the 
27th of May, 1890, from a three weeks’ fishing 
tour in Scotland feeling somewhat seedy, which 
he attributed to having one very hot day drunk 
a lot of water from a stream which he after- 
wards had reason to suspect was polluted with 
drainage. 

On May 29 and 30 I saw him at his office, 
when he complained of loss of appetite, lan- 
guor, headache, and general malaise. On June 
2 I was sent for at 6 a.M., and found his 
temperature 100° F., which rose in the evening 
to ro1° F. On the 3d he complained of se- 
vere pain in the region of the spleen and some 
vomiting. On the 6th his temperature was 
101.6° F. in the morning, and 102.2°F. at 
night in axilla. On the same day he was seen 
by Dr. Phillipson, who confirmed my diagnosis 
of probable ‘‘enteric.’? On the eighth day, 
at 8 P.M., temperature rose to 104.8° F. in 
recto, when the first bath was given at go° F. 
for fifteen minutes, cooled down to 85° F, 





For the next few days the temperature was | 
very obstinate and difficult to keep under con- | 


trol, calling for baths every three or four hours ; 
and on the eleventh day it reached 105.4° 
F. at 3 A.M., and during the eleventh and 


twelfth days rose to 104° F., and over fifteen | 


times on the thirteenth day the maximum was 
104.4° F. at 4 A.M., whence it steadily yielded 
to the nineteenth day, falling to 98.4° F. in 
recto at 9 A.M. Thence we had a ‘‘spurious 
remission’’ to the twenty-third day, with a 
rise on that date to 101.2° F. at 8 P.M., 


and on the twenty-fifth day to 102°F. at 5 | 
P.M., when the baths were resumed, and we | 
had to battle with a recrudescence even more | 
obstinate and prolonged than the initial attack, | 


the patient being at his worst on the thirty-first | 


day (July 1). Twenty-three records of 104° F. 
and upward were noted from the twenty-eighth 
to the thirty-first days, and baths were needed 


every three hours day and night; but the pa- 


| 


tient never once was delirious, on the contrary 
frequently asking for bath when temperature 
rose. 

On the morning of the twenty-seventh day 
he was suddenly seized with most excruciating 
pain in right testicle, and as it was not relieved 
by hot spongio-piline and two 30-minim doses 
of liquor morphine, he was put into a bath at 
98° F. for an hour, which relieved him greatly. 
At 8 p.M. the attack recurred, when the 
bath for an hour was repeated, after which it 
passed away. 

On the thirty-seventh day the highest record 
was 101.2° F. at 12 P.M., and the lowest 
98.6° F. at twelve noon; thence to the fifty 
first day the daily record ranged between 
98.6° and 99.6° F., becoming normal on 
the fifty-second day, from which he was able 
to be up daily for a couple of hours on a sofa 
till the fifty-seventh day, when the temperature 
rose to 100° F. at 8 p.m. and ranged from 
99° to ror? F. till the sixty-third day, with 
pain and some tympanites over region of cce- 
cum, threatening typhlitis, relieved by abso- 
lute rest, hot fomentations, and a’bath at 95° F. 
night and morning. On the seventy-first day 
he was up on sofa again ; after seventy-sixth 
day, when we got 99° F. in the evening, tem- 
peratu.e never rose above 98.4°F., and ten 
i later he was removed to Cullercoats in 
his brougham. 

Note.—This was one of the most prolonged 
and obstinate cases of enteric that I have ever 
seen recover, and the pyrexia was most per- 
sistent in its recurrence, notwithstanding fre- 
quent bathing at a low temperature, the baths 
being cooled down to 48° F. with lumps of 
ice frequently ; and I am satisfied that, having 
regard to the patient's age, habit, and history 


| he would, in all probability have succumbed 


under the expectant treatment; and this view 
was fully shared by Professor Phillipson, who 
saw the case frequently in consultation with 
me. 

It is a valuable testimony in favor of the 
baths to note that throughout we never had 
delirium, nor dry tongue; that there was com- 
paratively little wasting ; that the patient slept 
soundly between the baths, and that the diar- 
rhoea, though at times troublesome, was never 
so persistent as to cause any anxiety. The 
first sound of the heart, though frequently 
feeble, was never absent. 

The rash appeared on the eleventh day coin- 
cidently with the highest recorded tempera- 


| ture,—viz., 105.4° F. at 3 A.M. and 1 P.M. re- 





spectively. 
Twice during fifteen minutes’ immersion the 
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temperature of bath-water was raised respec- 
tively from 60° to 64° F. at 8 a.M. on 
eleventh day, and from 50° to 55° F. at 
10.20 A.M. on thirty-first day. 

Case III.—E. F., a son of last patient, aged 
ten, was seen by me at Cullercoats (where he 
had been sent with his brothers home from 
school on August 1), at 1 P.M. on August 13, 
when his temperature was 101° F., with a 
history of being generally languid, tired, and 
off his appetite for a few days previously, 
though up and out daily. He was brought 
home the same day, and at 8 p.m. his tem- 
perature in axilla was 103.6° F. On the 
14th, temperature rose at 8 a.M. to 103° F., 
and g P.M. to 105° F. in recto, when a bath at 
go° F. was‘given for fifteen minutes, and re- 
newed regularly and punctually every time the 
rectal temperature rose to 102.2° F. During 
the next seven days thirty-three baths were 
given. Thence to September 13, when the 
temperature ceased to rise beyond normal and 
continued so, a bath was given night and 
morning until the r9th of September, when he 
was carried down-stairs, and next day was 
driven in a brougham to Cullercoats. 

NotrE.—This was a simple uncomplicated 
case, and absolutely under my own control 
and the care of a splendid nurse, and the bath 
rules were strictly adhered to free from any 
interference of timid or hesitating relatives, 
and the progress was steady and uninterrupted 
from start to finish. 

No rash was observed. There was some 
abdominal tenderness and moderate tympa- 
nitic distention during the second and third 
week. Diarrhoea was moderate and: required 
no special interference. He was not at any 
time delirious. He enjoyed his baths, took 
his nourishment well and wanted more, and 
was always happy and cheerful, asking the 
nurse frequently to read to him; in fact, never 
looked like a typhoid patient, as the nurse 
observed. 

CasE IV.—G. H., eldest brother of the last, 
aged seventeen years, was home for holidays 
from a public school at Christmas, 1892. On 
the 5th of January he was ‘‘ toboganning”’ all 
day. During the next three days he was con- 
fined to the house mostly, and generally ‘‘ out 
of sorts,’’ with alternate chills and heats, 
headache, etc. (attributed to getting a chill 
when very hot on the 5th). On the goth at 2 
p.M. had a severe rigor and went to bed. When 
seen at 4 P.M. temperature in axilla was 103° F. 
and there was some little cough, bronchial 
rales, and expectoration. Ordered hot bath, 
warm diluents freely, and a diaphoretic mix- 








ture with ipecac, pneumonia .being rather 
indicated. 


On the roth he had a severe attack of epis- 
taxis from 8 to 8.30 A.M., and temperature at 
IO A.M. was 100° F., and at 10 P.M. 103° F. 
in axilla. On the 12th (seventh day) there 
were four records of 103° F. and upward in the 
axilla (he objected to temperature being taken 
in recto), and the diagnosis of enteric became 
obvious, especially as he had been a little de- 
lirious in the night and had had two very loose 
slimy stools. On the eighth day temperature 
rose to 104° F. at 4 P.M. The baths, hitherto 
deprecated, were commenced, the first being 
given at 95° F. for fifteen minutes, that tem- 
perature at once allaying the patient’s previous 
nervous dread of ‘‘the cold bath.’’ Up to 
the sixteenth day the pyrexia was obstinate, 
rising on several occasions to 104° F. in axilla 
(or 105.5° F. in recto) ; thence it steadily de- 
clined to the twenty-second day,—98. 4° F. at 
midnight and 99.8° F. at 8 p.m. On twenty- 
third day a soap-and-water enema was given, 


| and repeated every third or fourth day as 


needed. After thirty-first day temperature 
was normal or subnormal. Two days later he 
was lifted on to a sofa, and a fortnight later 
was permitted to walk down-stairs. 
Note.—This patient never was delirious 
after the first bath, slept well, took nourish- 
ment well, and suffered little or no inconven- 
ience throughout except that associated with 
the necessary confinement to bed. No rash 
was detected, but several times during the 
first fortnight a distinct efflorescence, some- 
what resembling a mild scarlet-fever rash, was 
observed on abdomen both by self and nurse. 
Note.—In each of my cases the food was 
peptonized in the following manner: ‘‘ Bring 
to the boil one pint of milk or beef- or other 
tea; stir in thirty grains of bicarbonate of 
soda, and then one tablespoonful (half a 
fluidounce) of Benger’s liquor pancreaticus.”’ 
I must not conclude this paper without a 
brief reference to a modification, or, rather, 
extension, of the bath treatment, initiated and 
successfully practised by Dr. James Barr, of 
Liverpool, and fully discussed in his book 
published last year. He keeps the patient in 
a continuous bath and regulates the tempera- 
ature of the water so that as long as the 
patient’s temperature in the mouth is over 
100° F., that of the bath is kept at go° to 
93° F., while, as the patient’s temperature 
falls towards normal, that of the bath is made 
to rise coincidentally. Dr. Barr’s results show 
two deaths in seventy-one cases, or a mortality 
of 2.7 per cent. 
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The plan appears to possess all the advan- 
tages and to be open to fewer objections than 
the intermittent bath, and it is also more ap- 
plicable to middle-class patients, because of the 
less amount of labor and expense incidental to 
its practice. y 

Finally, I submit that the case for the bath 
treatment is simply unanswerable, and that no 
man can logically deny or cavil at it who has 
not seen a case so treated, nor, on the other 
hand, can he fully appreciate its obvious and 
numerous advantages until he has had an op- 
portunity for such observation. 

GATESHEAD-ON-TYNE, August, 1893. 


ON THE USE OF PILOCARPINE IN AURAL 
AFFECTIONS. 


A PAPER READ BEFORE THE SECTION OF OTOLOGY OF THE BriT- 
1sH Mepicat Association, AuGustT, 1893. 





By G. METCALFE, M.B., B.S., ETC., 
Surgeon to the Throat and Ear Hospital, Newcastle-on-Tyne. 





ILOCARPINE is used in ear-disease hy- 
podermically and locally, by introducing 
it through the Eustachian tube into the middle 
ear. In employing the hypodermic method % 
grain is given daily as long as improvement 
continues, but is given up at the end of a fort- 
night if there is no improvement. It is safer 
to begin with a smaller dose, ; grain, and in- 
crease it rapidly to % grain. On receiving 
the injection the patient either retires to bed 
until perspiration ceases, or lies wrapped up 
on a couch in a warm room for one or two 
hours. Sometimes a dose of sal volatile or 
other stimulant is previously administered to 
counteract cardiac depression, but is not usually 
necessary. 

In making local applications the Eustachian 
catheter is passed in the ordinary way, after 
which, my own method is to inject into the 
catheter, with a hypodermic or other suitable 
syringe, about six drops of a 1 to 40 solution 
of the drug, and then to force it onward by 
the air-douche until the otoscope demonstrates 
that a portion of the solution has reached the 
middle ear; these applications are made twice 
or thrice a week to each affected ear. These 
subcutaneous injections act by stimulating the 
intracranial absorbents, and so enabling ab- 
sorption of morbid products to proceed, by 
increasing the amount of sweat, cerumen, and 
nasal and bronchial secretions, and probably 
those of the middle ear and Eustachian tube, 
through stimulation of their secretory glands 
and central nerve-centres. Possibly the laby- 
rinthine fluid may be similarly affected. The 











effect of the drug commences, and is most 
marked, in the head, and extends thence down- 
ward throughout the whole body. The local 
applications stimulate the parts to which they 
are applied. 

This method of treatment was first employed 
by Professor Politzer in cases of labyrinthine 
inflammation due chiefly to syphilis, and com- 
municated by him at the Milan Congress in 
1880. In 1885, Dr. Barr, of Glasgow, reported 
two cases of extreme deafness, both occurring 
suddenly; one due to hemorrhage into the 
labyrinth, cured by eight subcutaneous injec- 
tions of % grain, the other due to syphilis of 
the labyrinth, cured after three weeks of hypo- 
dermic medication. Field, of London, and 
Bronner, of Bradford, also in 1889 reported a 
series of cases of mixed labyrinthine and mid- 
dle-ear affections, successfully treated by daily 
hypodermic injections of pilocarpine, perse- 
vered with in many cases for six weeks, to- 
gether with local applications through the 
Eustachian catheter. 

In my own experience I have never been able 
to obtain such encouraging results in chronic 
middle ear catarrh, with coexisting internal 
ear deafness, by the hypodermic method ; 
though many of my patients received the in- 
jections daily for six weeks, some improved in 
hearing power during the first week, but after- 
wards relapsed in spite of the continuation of 
the treatment. 

In 1891, Professor Politzer published his 
paper on the employment of pilocarpine in cer- 
tain affections of the ear and the abuses of this 
remedy. In this he gave precise indications 
and contraindications for its use; these have 
not as yet been improved upon, and are briefly 
as follows: 

Useful in recent affections of the labyrinth, 
whether syphilitic or not. In cases of extreme 
deafness, when the tuning-fork is heard longer 
opposite the meatus than it is on the mastoid 
(positive experiment of Rinne), and low tones 
are heard better than high ones, together with 
other labrynthine symptoms, such as giddi- 
ness and inability to hear a watch through the 
head bones. Rarely in otitis media acuta, 
where the cavum tympani contains hardened 
exudative products which resist absorption. 
In panotitis due to syphilis or other infectious 
diseases. 

When the labyrinth becomes implicated in 
cases of acute suppuration of the middle ear, 
in which perforation of the tympanic mem- 
brane has occurred. 

Professor Politzer uses injections of six to 
eight drops of a two-per-cent. solution, through 
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the catheter into the Eustachian tube and 
middle ear. 

Injections through the catheter into the tym- 
panum are beneficial in catarrh, with swelling 
and scanty secretion from the mucous mem- 
brane of the middle ear. They are continued 
for from one to three weeks alternately with 
Politzerization. Pilocarpine is contraindi- 
cated in cases of extreme deafness when the 
tuning-fork is heard longer on the mastoid than 





opposite the ear (negative experiment of | 
Rinne), and high tones are heard distinctly, | 


whilst low tones are heard faintly or not at 
all; also, in chronic progressive sclerosis and 
chronic catarrh of the middle ear. 

It has therefore been proved that pilocarpine 
does not cure cases of inflammatory syphilitic 
and hemorrhagic deposits in the internal ear 
which would not be amenable to any other 
treatment, though I believe these cases to be 
exceptions. The following cases are some 
examples of failures: 

Case I. Syphilitic Disease of Labyrinth.— 
T. W., aged thirty-nine. Extreme deafness 
came on suddenly three weeks ago, with tinni- 
tus, followed by deafness in three hours. Had 
syphilis two years before, pains in legs one year, 
and now has serpiginous ulcers on one calf. 
Has vertigo on turning over in recumbent po- 
sition. 

Treatment.—Pilocarpine, %4 grain hypo- 
dermically, daily for a fortnight, then after a 
short interval, again for another week. Io- 
dide of potassium and mercury internally, and 
iodoform ointment for the ulcers. The ulcers 
healed, but the deafness was not improved. 

CasE II. Hemorrhage into Labyrinth of Both 
Sides.—Wm. B., aged fifty, fell down some 
steps ten days ago, on left side of head; was 
totally deaf on both sides for three days; is 
now very deaf in right ear (side opposite to 
blow) and slightly deaf in left ear (same side 
as blow); has a hematoma, three inches by 
two inches, on left temple. 

Treatment, October 23, 1892.—Iodide of 
potassium internally for one week ; hearing im- 
proved during first three days only ; at the end 
of a week pilocarpine was injected subcutane- 
ously daily for ten days; no improvement 
either in hearing or in hematoma. In De- 
cember blisters were repeatedly applied, both 
to mastoid and to temples, when the hearing 
improved in both ears and the hematoma 
disappeared. 

Case III. Gdema (?) of Internal Ear.— 
Mary Jane R., aged forty-eight. A case of 
deafness occurring in the course of Bright’s 
disease, with slight general anasarca. 





Treatment begun October 20, 1891.—Pilo- 
carpine, subcutaneously, for one week; gen- 
eral improvement, but no improvement to 
hearing. 

Case IV. Meniére’'s Disease.—James S., 
aged sixty. Suffers from deafness and tin- 
nitus, with occasional attacks of vertigo, when 
he feels as if he were turning rapidly round 
and round, and has to catch hold of some sup- 
port to prevent himself from falling. 

Treatment.—Pilocarpine injection from Sep- 
tember 18 to November 20, 1890. No im- 
provement. 

Case V. Ladbyrinthine Complication of Acute 
Suppurative Otitis Media.—John B., aged 
thirty-seven. Has suffered from acute otor- 
rhoea, with perforation, for fourteen days, with 
deafness, tinnitus, giddiness, and staggering 
gait, and + Rinne. 

Treatment from June 27, 1892.—Boracic 
lotion for syringing, and pilocarpine hypo- 
dermically and per Eustachian catheter. The 
tympanic suppuration was cured permanently, 
the hearing power improved, and giddiness 
and staggering disappeared, but the labyrin- 
thine symptoms relapsed again at the end of a 
fortnight. 

In old-standing syphilitic cases, in cases re- 
sulting from fracture of the skull, or from 
meningitis, I have never observed the slightest 
benefit from pilocarpine medication. Progres- 
sive sclerosis of the middle ear is not amenable 
to this remedy. 

In chronic middle ear catarrh I have had 
many cases which improved slightly, for a week 
or so, under subcutaneous injections alone, but 
afterwards relapsed, and continuation of the 
treatment was of no benefit. The majority of 
these cases were not in the least improved by 
pilocarpine hypodermically. 

The other method of using pilocarpine, rec- 
ommended by Politzer,—namely, by injec- 
tions through the catheter into the Eustachian 
tube and middle ear,—has yielded me some 
favorable results in chronic middle ear catarrh, 
either with or without labyrinthine symptoms, 
after routine treatment had failed. I inject 
into the catheter about 6 drops of a 1 to 40 
solution of pilocarpine, and then force it on- 
ward with the air-bag; sometimes a little es- 
capes into the pharynx, some of it is lost in 
the Eustachian tube, and a little is heard to 
enter the tympanum. A diminution of tinni- 
tus and a slight improvement in hearing power 
very frequently result. 

When from Eustachian obstruction air en- 
ters the middle ear with difficulty, after the 
solution is injected air frequently passes easily 
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and freely. This effect is immediate, and is 
probably due to the mechanical force of the 
fluid overcoming the obstruction. The specific 
effect appears to me to be due to the stimula- 
tion of the normal secretion of the Eustachian 
tube and tympanum, bringing them into a 
healthier condition, and leading to increased 
mobility of the conducting apparatus. 

I am inclined to think that the good results 
obtained in mixed middle ear and labyrinthine 
cases by some observers who have used hypo- 
dermic injections and injections through the 
Eustachian tube, concurrently, have been 
brought about by the local applications to the 
Eustachian tube and middle ear, and not to 
the subcutaneous medication. The following 
case bears out this opinion. 

Case VI. Chronic Tympanic, Catarrh.—Mrts. 
R 





tus, which is growing worse; has been under 
prolonged treatment by specialists during last 
ten years without benefit. 

Treatment from March 3, 1893.—Applica- 
tion of pilocarpine to middle ear, through 
the Eustachian tube, for one month.  Tin- 
nitus diminished so as not to cause much dis- 
tress, and hearing improved so that moder- 
ately loud conversation could be heard. At 
the end of a month pilocarpine was given 
subcutaneously, as well as by the catheter, 
for a fortnight ; when the tinnitus and deaf- 
ness relapsed to their previous proportions, 
treatment was discontinued for a fortnight, 
and then applications by the catheter only 
were resumed, and the tinnitus and deafness 
again improved. 

I think that local pilocarpine medication to 
the tympanum and Eustachian tube is often a 
useful method of treating chronic tympanic 
catarrh when routine treatment has failed. 
Very often when the hearing power is not in- 
creased for the watch, patients are positive as 
to their subjective improvement. 

Pilocarpine drops, eight grains to the ounce, 
with glycerin and water, applied to the ex- 


| 


, age about thirty-five, very deaf, can | 
hear loud conversation ; and aggravated tinni- | 





TOLERANCE TO NITRO-GLYCERINEASILY 
ACQUIRED. LIMITATIONS OF USE 
OF THE DRUG IN CHRONIC 
NEPHRITIS. 
By D. D. Stewart, M.D., 


Lecturer on Clinical Medicine in the Jefferson Medical College. 





|* a recent issue of the GAZETTE a case of 
polyuria is reported in which, nitro- 
glycerin having been prescribed, the patient, 
in less than a year from first beginning this 
drug, through acquired tolerance to its effects, 
was taking about 18 grains daily. As several 
cases of rather promptly acquired tolerance to 
nitro-glycerin have been reported in the past 
year, the recorders of which are evidently un- 
aware of an earlier case in medical literature, I 
feel constrained to say a word on the subject. 
In the Polyclinic of August and of December, 
1888, I related a case of chronic nephritis, 


| under treatment in the medical clinic of the 
| Jefferson Hospital, in which, in less than six 





ternal auditory meatus, in dry conditions of | 


the meatus and membrana, often afford some | 


relief, but I have never noticed any good 
effect when it was given by the mouth. 

There is a great difference between the ac- 
tion of different samples of pilocarpine, and 
this is a matter of considerable importance in 
practical aural therapeutics. I have often 
found #5 grain produce free perspiration, when 
in the same series of patients } grain ob- 
tained from another source has produced no 
effect. 


months after an initial dose of 1 drop of a one- 
per-cent. solution of nitro-glycerin, such toler- 
ance has been established that a dose of 50 
minims of a ten-per-cent. solution (five minims 
pure nitro-glycerin) was taken four times daily, 


| with less effect on vascular tension than the 


initial dose of +}, grain. . 

In my experience, too readily acquired toler- 
ance to nitro-glycerin is not rare, the difficulty 
being to so carefully and intelligently regulate 
its administration that, while maintaining a 
constant slight effect on blood-pressure, the 
increase in dose is as gradual as possible. In 
my case, in which 20 minims of pure nitro- 
glycerin were taken daily, the patient had not 
been encouraged to increase the dose beyond 
an amount sufficient to produce more than a 
slight physiological effect,—a feeling of trifling 
fulness in the head. Yet, despite admonitions 
as to care in gradtial increase, the patient, 
knowing the nature of his ailment, and be- 
lieving that great curative power must reside 
in a drug the name of which suggests so much, 
and the effects of which on the vascular system 
were so promptly and powerfully exerted, ap- 
parently advanced the dose more rapidly than 
necessity demanded. Noting this, the drug 
was several times, at a few weeks’ intervals, 
temporarily discontinued, a much _ smaller 


| amount being directed to be taken on re- 


suming it than that last used; the increase 
was also to be very gradual. Notwithstanding 
this, and careful directions as to the best mode 
of taking nitro-glycerin, doses of 50 minims of 
a ten-per-cent. solution four times daily were 
soon reached and continuously taken without 
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the occurrence of any headache whatever, but 
slight transient flushing of the face, and no very 
marked effect on arterial tension, as shown by 
the sphygmograph.* 

Prescribing nitro-glycerin frequently, I often 
encounter cases in which I believe similar in- 
convenient doses could be as promptly reached, 
with as little systemic effect as in the case just 
narrated, were a too rapid increase to be per- 
mitted. Where it is desired to employ this 
drug over a considerable period for its effects 
on blood-pressure, the best rule of admin- 


istration, in my opinion, is to so  propor- 


tion the dose that the intervals are compara- 
tively short,—never less than four times daily,— 
and the amount, though sufficient to produce 
some subjective or objective effect, never more 
than that just necessary to cause the séightest 
feeling of fulness in the head or to slightly 
quicken the pulse ; these last are certain indi- 
cations that other physiological effects desired 
occur. Unless unusual susceptibility exists, if 
enough is always taken to produce a more 
marked immediate result, such as flushing and 
slight headache, tolerance is soon acquired, 
and a quantity may be early reached altogether 
impracticable of administration. Where a 
rather rapid increase seems necessary to main- 
tain a constant effect, an equally important 


point is to temporarily discontinue the drug for | 


two or more days, at intervals of two or three 
weeks. On its resumption a much smaller in- 
itial dose will be required to produce physio- 
logical effects than that last taken. So used, 








inconvenient tolerance will be less likely to | 
| The influence of constipation in heightening 
the handling of which is not altogether free | 


occur, and the employment of strong solutions, 


from danger, will be less necessary. It must 
be remembered that nitro-glycerin has, so far as 
we know, absolutely no action in cases of chronic 
nephritis apart from its effect upon vascular ten- 
sion. 
which the blood-pressure is persistently mark- 
edly high, and in which consequences, such as 
cerebral hemorrhage or valvular disease of the 
heart, or stretching of its cavities, are to be 
feared. Cerebral hemorrhage is a late complica- 
tion. It requires for its production not only vig- 
orous heart-action, but also weakened (generally 
aneurismal) cerebral vessels. Valvular disease 
of the slow sclerotic form, commonly mitral, is 
not infrequently encountered in cases of gran- 
ular kidney of long duration in which cardiac 





* See Polyclinic, 1888, p. 172. A dose of 5 minims 
of pure nitro-glycerin (in alcoholic solution) was admin- 
istered by myself before Professor Da Costa and the class 
in the clinic, so that there could be no mistake as to 


amount. 


It is only indicated in those cases in | 








hypertrophy has kept pace with prolonged ar- 
terio-capillary resistance. As Mahomed long 
ago showed, the pathological conditions under- 
lying the cardiac condition in these cases is 
oftener recognized than that in which a leaking 
mitral has resulted from an overstretched ven- 
tricle. These various more or less remote se- 
quences of persistent raised arterial tension— 
save perhaps the last, to prevent which both 
nitro-glycerin and a heart-tonic may be re- 
quired—are late phenomena, and usually less 
to be dreaded than certain more immediate 
results from undue lowering of vascular tone. 

It must not be forgotten that a moderate 
amount of tension is probably actually con- 
servative. It seems to be recognized that 
those cases of chronic Bright’s disease in which 
tension is persistently low from the outset are 
actually of much more gravity than the com- 
monly-observed variety with raised vascular 
tone, and when arterio-capillary resistance 
shows a tendency to fail voluntarily, scanty 
urine, with more marked albuminuria, and 
dropsy may be expected. 

In the administration of nitro-glycerin these 
points must be borne in ‘mind, and the drug 
not merely prescribed because the case is one 
of chronic nephritis. Much more was originally 
expected of nitro-glycerin as a remedial agent 
in conditions of persistent high tension than 
has been realized. I now employ it less fre- 
quently in such cases than formerly, endeavor- 
ing, at first at least, to bring about the same 


| effect by limiting the nitrogenous intake and 


maintaining a free action of skin and bowels. 


blood-pressure is well known, but this fact is 
not always applied in therapeutics, and the 
modifying effects of diet are even less attended 
to. Nitro-glycerin and the nitrites temporarily 
lower pulse-tension without influencing the 
ever-present cause. The latter, if not arterio- 
capillary fibrosis,—then little controlled by 
any measure,—is nitrogenous waste in the 
blood. Free action of the emunctories tends 
to overcome this, but the fountain-head must 
be sought for permanent relief. The remark- 
able effect that may be produced by diet on 
arterial tension in granular kidney is beauti- 
fully shown in the accompanying sphygmo- 
grams. 

The case,—a male, aged thirty-one,—when 
originally seen some months before obtaining 
the first tracing, presented signs of persistent 
high tension without indications of vascular 
fibroid change. No tracing was then taken, 
though pulse-tension was carefully noted. 
Sphygmégram I. shows a quite normal pulse. 











606 








The tension is not raised. The tracing is not 
at all indicative of a kidney lesion. The up- 
stroke is vertical, the tidal wave slight and 
below a line drawn from the apex of the up- 
stroke to the aortic notch. The pressure 
was one and a quarter to one and a half 
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of the above. This case is also one of chronic 
nephritis. The tracing shows markedly the | 
effect of a non-nitrogenous diet. Thijs patient 
has eaten no meat, fish, or eggs for over two 
months. On a nitrogenous diet he has a typi- 
ical high-tension pulse. 


SPHYGMOGRAM I, 





J.B. 


June 2, 1893. 


Pressure, 114 ounces. 


Non-nitrogenous diet two months. 


SPHYGMOGRAM II. 





J. B. June 9, 1893. 


Pressure, 134 ounces. Only pressure giving satisfactory tracing. Meat diet one week; meat 


once daily. 


SPHYGMOGRAM III. 





W. B. June Io, 1893. 


Pressure, 13¢ ounces, 


ounces, a greater amount extinguishing the | 


pulse. A number of tracings taken with 
slightly-varied pressure gave a similar result. 
The pulse was 74 to 76; tracing and pulse 
taken sitting. The patient had been on a non- 
nitrogenous dietary for two months; no meat, 
fish, or eggs had been eaten. 

Sphygmogram II. is a quite typical high-ten- 
sion (kidney) pulse. It is one of a number of 
tracings taken a week after the first, all show- 
ing an identical condition. The upstroke is a 


trifle less vertical than in Sphygmogram I. ; | 


the tidal wave is well pronounced, a portion 


of it occupying a position above a line drawn | 
from the apex of the line of ascent to the aortic | 


notch, which latter is placed high. The pressure 


Vegetable diet two months. 


In both cases urea and uric acid excretion 
are much diminished. There are well-marked 
symptoms of chronic Bright’s disease. Casts 
are present in the urine, but albumin is absent. 

These sphygmograms graphically and beau- 
tifully illustrate what may be accomplished in 


| lowering vascular tone by diet without a resort 


employed was one and three-quarters to two | 


ounces, no pressure less than one and three- 
quarters ounces developing the pulse. 


ting. Conditions other than diet were the 
same at the time of developing each sphygmo- 
gram. During the seven days the patient had 
eaten meat once to twice daily in addition 
to ordinary diet. 

Sphygmogram III. is from a younger brother 





The | 
latter was 60,; pulse and tracings taken sit- | 


| 
} 
| 
| 
| 





to nitro-glycerin. 
2620 NORTH FIFTH STREET, PHILADELPHIA. 


THE NATURE OF VACCINE IMMUNITY. 


From THE PATHOLOGICAL LaBporaTory, University COLLEGE. 





By S. P. KRAMER, M.D., AND RuBERT Boyce, 
M.B., M.R.C.S., 
Assistant Professor of Pathology, University College, London. 





T seemed to us to be desirable to apply our 
knowledge of experimental immunity, as 
it exists to-day in the case of certain infectious 
diseases whose specific causes are known, in 
investigating the nature of the immunity pro- 
duced by inoculation of cow-pox. 
We know that when immunity to infectious 
disease has been experimentally induced in 
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animals, the serum of their blood possesses im- 
munizing and even curative powers against the 
diseases in question, when injected into other 
animals. 

The literature of the subject, as far as it 
concerns vaccinia, is as follows: Chauveau 
injected into the jugular veins of two young 
horses five hundred grammes and one thou- 
sand grammes, respectively, of the blood ob- 
tained from a horse in full vaccine eruption. 
Typical papules were subsequently produced 
in both cases by inoculation. Raynaud ob- 
tained similarly for the most part negative 
results. Straus, Chambon, and Menard trans- 
fused a large quantity of blood (five thousand 
five hundred grammes) obtained from a calf 
seven weeks after vaccination. A vaccine 
eruption developed after vaccination. 

In our first series of experiments we have 
injected non-vaccinated calves with sterile 
blood-serum obtained from vaccinated calves. 
The animals so treated were vaccinated with 
active vaccine lymph. Absolutely no local 
reaction was observed at the point of injection. 
The total amount injected varied from 3.04 
to 18.94 cubic centimetres per kilo of animal. 


EXPERIMENTS. 


CatFr I.—Weight, 136.4 kilos; serum in- 
jected, four hundred and fifteen cubic centi- 
metres; amount per kilo, 3.04 cubic centi- 
metres ; result, no immunity. 

CaF IIl.—Weight, one hundred and fifty 
kilos; serum injected, twelve hundred and 
forty cubic centimetres ; amount per kilo, 8.27 
cubic centimetres ; result, immunity. 

CaF III.—Weight, one hundred and thirty- 
five kilos; serum injected, twelve hundred 
and fifty cubic centimetres; amount per kilo, 
ten cubic centimetres; result, no immunity. 

Catr IV.—Weight, one hundred and twenty- 
one kilos; serum injected, thirteen hundred 
and eighty cubic centimetres; amount per 
kilo, 11.8 cubic centimetres; result, no im- 
munity. 

Catr V.—Weight, one hundred and thirty- 
two kilos; serum injected, two thousand five 
hundred cubic centimetres ; amount per kilo, 
18.94 cubic centimetres ; result, no immunity. 

From these experiments it may be seen that 
in four animals the injection of large quantities 
of the serum obtained from calves ten to four- | 

| 





teen days after vaccination had no immunizing 

effect. The different result obtained in Calf 

II. we cannot explain. We have commenced 

a second series of experiments in which the | 

serum is used which has been taken from | 

calves in full eruption. The result in our first | 
4 





experiment has in this case also proved nega- 
tive in spite of the injection of fourteen hun- 
dred and eighty-five cubic centimetres. 


THE TREATMENT OF CERTAIN FORMS 
OF FRACTURE. 

PHELps (ew York Medical Journal, vol. 
Iviii., 1893), in a general discussion upon the 
treatment of fracture, strenuously insists that 
there is always possibility of imperfect union, 
and holds that usually the danger can be 
averted by sufficiently early recognition and 
adequately careful treatment. If firm, accu- 
rate, undeviating, and persistent coaptation be 
made, osseous union will seldom fail in uncom- 
plicated simple fractures. If in fractures of the 
shaft of the humerus the elbows were always 
properly supported ; if in fractures of the shaft 
of the femur the fragments were always prop- 
erly reduced ; if all fractures, after the appli- 
cation of proper retentive apparatus, were left 
without unnecessary disturbance, the opportu- 
nities for study in the field of ununited fractures 
would be seriously curtailed. 

In operation for ununited fractures the 
choice lies between drilling, wiring, and re- 
section of the ends of the fragments, and of 
these the former is the one to be preferred in 
suitable cases. In case of failure, drilling will 
not prejudice the resort to other measures. 
The femur is of all bones least suited to its 
employment. In case by any chance purulent 
inflammation follows, it is liable to be diffused 


| along the muscular planes, and to involve 


loss of limb, or even life itself. With one such 
accident the author is familiar, though the 
patient ultimately recovered. 


THE TREATMENT OF VULVAR VEGETA- 
TIONS BY PURE CARBOLIC ACID. 

DerVILLE, of Lille (Journal de Médecine et 
de Chirurgie Pratiques, tome lxiv., 64 année, 
4 series), treated a case of vulvar vegetations 
covering both the anus and the vulva, and 
reaching the size of a man’s fist. He cured 
this enormous growth by local washing with 
pure carbolic acid. The whole surface of the 
vegetations was painted with the pure acid; 
this application was repeated about every fourth 
or eighth day. The treatment occasioned no 


pain, but frequently caused erythema, vesicula- 
| tion, and excoriation of the surrounding parts. 
This is prevented by the application of vaseline 
to the healthy skin. 
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ANTISEPSIS IN OPHTHALMIC SURGERY. 


HE literature of the subject of antisepsis in 
its relation to ophthalmic work is an ex- 
tensive one, and is constantly receiving addi- 
tions as surgeons here and there contribute their 
experiences, sometimes the result of careful bac- 
teriological research or clinical observations, 
and sometimes, unfortunately, the result of 
precipitate adulation of a new or favored ger- 
micidal substance. 

Recently, Nuel (Revue Générale d’ Ophthal- 
mologie, May 31, 1893) and other of the French 
surgeons have contributed another quota to this 
subject, an abstract of which appears in our 
Progress columns. Nuel’s directions for pre- 
paring the patient are excellent, and embody 
the ordinary rules which an abundant experi- 
ence has proven to be well formulated. It is 


interesting to note that, although he distinctly 





deprecates the use of an antiseptic within the 
conjunctival sac which, either from its'inherent 
nature or because of undue concentration, 
might irritate the conjunctiva, he advises and 
employs an aqueous solution of sublimate (1 to 
2000), the strength of which he occasionally, 
but evidently not with a perfectly clear con- 
science, reduces to 1 to 3000, or even I to 
5000. Nuel’s experience of what constitutes 
an irritating strength of sublimate when applied 
to the conjunctiva must differ widely from that 
of many surgeons on this side of the water. 
His belief in the certain antiseptic properties 


DETROIT, Micu, | Of this drug, under these circumstances, is not 


| shared by many experienced observers and ex- 





| perimenters, and it is not ‘universally con- 


ceded’’ to be the best of antiseptics. It is in- 
structive to contrast his recommendation that 
the sublimate irrigations of the conjunctival 
sac shall be repeated three or four times daily 
during two or three days before the operation, 
with the advice of America’s most distinguished 
cataract operator: ‘‘Anything that produces a 
congestion, be it exposure to dust, lack of sleep, 
irritants such as corrosive sublimate or nitrate 
of silver in a strength to cause hyperemia, 
lymphatic exudation and exfoliation of epithe- 
lium,—v.e., food for bacteria,—should be 
strictly kept from the eye for days previous to 
the operation.”’ We are impressed with the 
belief that bichloride of mercury (1 to 2000) 
constitutes a strength to cause the very condi- 
tions which Dr. Knapp so earnestly seeks to 
prevent, and we cannot regard Nuel’s advice 
in this particular worthy of acceptance, al- 
though we fully sympathize with his doctrine 
that the ideal substance for disinfection of the 
conjunctival sac is one which, while actively 
antiseptic, is without deleterious effect on the 
tissues. 

With other recommendations in this commu- 
nication we are fully in accord, and particularly 
with the injunction to prevent the contact of 
the sublimate lotion with the eye or conjunc- 
tiva after the operation (extraction) is begun. 
All necessary irrigation is done with a physio- 
logical salt solution, sterilized by boiling,—a 
solution which he thinks, and with good reason, 
is preferable to boracic-acid lotion. 

He rejects sponges and also absorbent cotton 
as aids in removing blood from the area of op- 
eration, thinking that aseptic gauze answers 
every purpose, and there can be no doubt that 
bits of gauze prepared by sterilization with 
steam are neater, cleaner, safer, and in every 
way more desirable than cotton ; no one is in- 
clined to employ sponges, which have long 
since been relegated to the background. 
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We cannot review all of the points in anti- 
septic technique which are carefully considered 
by Nuel, and which are more fully detailed in 
the Progress columns. One point, however, to 
which he makes reference deserves special men- 
tion,—viz., what he describes as his criterion of 
predisposition on the part of the eye to infec- 
tion. After all has been done to render an eye 
safe, especially if there has been hyperemia of 
the conjunctiva, or lachrymal disease, the ques- 
tion arises, Have the methods been sufficiently 
thorough? Is the eye sufficiently aseptic? Ac- 
cording to Nuel, an affirmative answer may be 
given if an aseptic bandage, which has been 
applied for two days, is found on removal un- 
stained with secretion and the eye dry and 
pale. If, on the other hand, there is notable 
secretion, or the eye becomes congested and 
the conjunctiva leaky under this test, then op- 
erative measures must be postponed, prepara- 
tory treatment continued for some days longer, 
and the test reapplied until satisfactory results 
are obtained. This practice is one we have 
long adopted, in suitable cases, with abundant 
satisfaction, and can testify to its value. Haab, 
who closes with the galvano-cautery the canalic- 
uli of an eye in which he suspects the lachry- 
mal passages, and thus, he believes, shuts off a 
source of infection, uses this test to demon- 
strate the efficiency of his method. According 
to him, if both eyes are bandaged, the one 
having been prepared in this way and the other 
not, after twenty-four hours the dressing of the 
first eye will be found dry, while secretion, 
mucus, etc., will be present in the corner of 
the second eye and on the piece of lint or 
gauze which has covered it. Not many sur- 
geons are willing to adopt Haab’s heroic meas- 
ure of excluding the tear-passages from con- 
nection with the conjunctival sac, but his 
recommendation to apply a bandage—again 
lauded by Nuel and employed by many opera- 
tors—to test the predisposition of an eye to ac- 
cumulate secretion, and consequently to en- 
hance the danger of infection of a corneal 
wound, is worthy of general adoption. 


SOME FACTS IN REGARD TO THE 
ADMINISTRATION OF IRON. 


age one who makes a careful study of 
therapeutics must realize that it is the 
condition of the individual case rather than 
the real disease from which he is suffering 
which indicates the use of this or that remedy. 
This law of therapeutics finds exemplification 
in the subject of the administration of iron, 





since the various preparations of iron act in 
different ways in different stages of disease. 
Perhaps the most common mistake which is 
made in the prescription of iron is its adminis- 
tration to that indefinite class of cases which 
the doctor is apt to classify as suffering from 
‘‘debility,’’ because he is unable for one 
reason or another to discover the true cause of 
their condition. In other words, it is the 
routine practice of many physicians to employ 
iron as a tonic wherever they find that there 
is derangement of function, which they be- 
lieve to be due to lack of tone, or torpidity. 
While iron is, above all other remedies, the 
most valuable in certain conditions associated 
with the blood, whether these conditions con- 
sist in alterations of this fluid or in the presence 
in it of septic material, it is not a remedy 
which possesses in itself the power of adding 
tone to the organism or of stimulating it to 
increased exertion. It probably does not even 
have the transient stimulating effect which is 
possessed by many of the simple bitter tonics, 
and does more towards disordering the diges- 
tion of many of those who take it than is com- 
monly believed. In the first place, we believe 
that it is in the anemia which is due to a lack 
of hemoglobin, rather than that which is due 
to a lack of corpuscular elements of the blood, 
that iron finds its chief usefulness; and, sec- 
ondly, we are confident that a common mistake 
is its administration in too large doses. Iron is 
a remedy which is present in very small quantity 
in the human body ; the normal amount is pre- 
served in the ordinary individual by the trace 
which it takes in‘his body, and compared with 
this trace the ordinary doses of iron are simply 
enormous. Some years ago the writer of this 
editorial made a comparative study of the influ- 
ence of iron in small and large doses on twelve 
cases of anemia which, as far as possible, re- 
sembled each other in every way. Six of these 
people received 2 or 3 grains of reduced iron 
three times a day, and the remaining six received 
¥ grain three times daily. The six that received 
the small doses had far less disorder of digestion 
than those which received the large doses. Their 
recovery was as prompt as those receiving the 
large doses, if not more so, and the attending 
physician had the satisfaction of knowing that 
he was accomplishing a good result with a small 
quantity of medicine, instead of using large 
amounts of it. It is true that in some condi- 
tions in which there is gastro-intestinal disor- 
der associated with the formation of gas arising 
from fermentation or decomposition, and in 
which the anemia is largely due to destruction 
of the constituents of the blood by the absorp- 
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tion of poisonous materials from the intes- 
tine, large doses of iron are absolutely neces- 
sary. Necessary, because in these instances 
only a small quantity of iron is absorbed, and 
the greater amount of it forms a sulphide of 
iron, or other compound, with the contents of 
the intestine. Where we have, therefore, a 


ports have been multiplying, and have been 


| almost unanimously in favor of this method of 


treatment. Lately, Von Ziemssen, of Munich, 


| strongly advocated these injections before the 


Twelfth German Medical Congress, held at 
Wiesbaden in April of this year. He called 


| attention to the fact, long since known, that 


destruction of the iron in large amount it may | 
| lacunze of the healthy tonsil the micro-organ- 
| isms of the common septic processes. As 


be necessary to give it in full dose ; but, unless 
this is the case, we are firmly convinced that 
¥% grain of reduced iron will in most cases 
give better results than 3 grains. 
found under these circumstances that con- 


It will be | 


there is constantly found in the crypts and 


long as the epithelial lining of these follicles 
is intact these micro-organisms are innocuous ; 


| but when, from acute congestion incident to 


stipation, which we all know is a frequent | 


sequence of the administration of iron, more 
rarely occurs, and, as a result, that the general 
health of the patient is improved. We also 
avoid in this way the so-called iron headache, 
which in some cases is produced by constipa- 
tion, and in others so rapidly develops if there 
exists a condition which we call, for lack of a 
better term, ‘‘the rheumatic or gouty diathe- 
sis.”’ In other words, gouty and rheumatic 
persons suffering from anzemia, who suffer from 
severe headaches under the ordinary adminis- 
tration of iron, may obtain much benefit from 
this drug if small doses, which will be ab- 
sorbed, are employed in preference to the large 


ones, which are not entirely absorbed. But | 
even this hope sometimes proves delusive. We | 
believe that, unless the physician desires to get | 
| immediate, that this treatment must be re- 


the astringent influence of the sulphate of iron, 
he will get good results from small doses of 


the sulphate of iron in exactly the same way that | 


he gets good results from small doses of reduced 
iron, and that it is only when the diarrhoea ac- 
companies the anzmia that it is necessary to 
administer large doses of sulphate of iron for 
both its hemic and astringent influence. 


PARENCHYMATOUS INJECTIONS IN 
ACUTE INFLAMMATORY AFFEC- 
TIONS OF THE TONSILS. 

CCASIONAL reports as to the beneficial 
effects to be derived from deep injections 

of powerful antiseptic solutions in cases of in- 
fective inflammation of the tonsils have ap- 


cold, or excited by the poison of scarlet fever, 


| or occasioned by diphtheritic infection, this 


epithelial lining is broken through, or its nor- 
mal resistance is greatly lessened, these micro- 
organisms penetrate into the substance of the ton- 
sil and excite their characteristic virulent local 
and general effects. Von Ziemssen employs 
the carbolic solution recommended by Taub- 
ner and Heubner. In cases of catarrhal ton- 
sillitis he injects about 8 drops of a two-per- 
cent. carbolic solution. ‘The aching and the 
pain on swallowing disappear almost immedi- 
ately, and the temperature quickly drops to 
normal. Usually one injection into each ton- 
sil is sufficient to definitely stop the suppura- 
tive process; occasionally two are necessary. 
The effects of these injections were so constant, 
and the relief from the subjective symptoms so 


garded as truly abortive in its effect. The in- 
jections are readily made, occasion almost no 
pain, can be given by an ordinary hypodermic 
syringe, though they are more conveniently 
administered by means of a syringe provided 
with a long needle, and they never excite un- 
due inflammatory reaction. 

Von Ziemssen employed this method of treat- 
ment in all forms of tonsillitis presenting them- 
selves to him, including those incident to scar- 
let fever and diphtheria. In all his general 
results were favorable. 

Sahli, in commenting upon Von Ziemssen’s 
statement, is entirely in accord with that author 
as to the favorable effects of the injection. 
While commending carbolic acid, he person- 


| ally uses the iodine trichloride, preferring this 


peared certainly for the last ten years, but 
have attracted little attention, mainly because | 


the physician or surgeon reporting such cases | 


was so placed that his experience was neces- 
sarily limited, or was so little known that his 
conclusions, whether favorable or unfavorable, 
were not accepted by the profession at large. 
In the last few years, and particularly in rela- 
tion to diphtheritic inflammations, these re- 


antiseptic on account of its powerful germicidal 
effect and its relatively slight toxicity. 
Behring’s experiments showed that, after in- 
fecting an animal with diphtheria, cure took 
place when the iodine trichloride was injected 
near the infected area. These experiments had 
weight in inducing Sahli to choose this remedy. 
He injects once or twice daily a two-tenths- 
per-cent. watery solution of the drug, driving 
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it, a drop or two ata time, into various parts 
of the inflammatory swelling. In diphtheritic 
cases injections were made into and beneath 
the pseudo-membrane and into the underlying 
connective tissue. 
diphtheria, the local and general amelioration 
of symptoms is frequently astonishing. 
Heubner reiterates his opinion expressed 
seven years ago as to the good effects of this 
treatment. He states that he has employed 
the method for twelve years, and never had oc- 
casion to regret so doing. He has treated sev- 
eral hundred cases of scarlet fever in private 
practice, and in the last year and a half treated 


| 


that prompt subsidence of beginning acute ton- 
sillitis should not necessarily be attributed to the 
treatment, since spontan¢éous resolution is by 


| nO means uncommon. 


He states that, especiallyin | 


fifty-one cases in the hospital; twenty-two of | 
these cases presented grave diphtheritic lesions | 


of the throat ; fifteen of these throat cases were 


cured. Usually about fourteen of the injec- | 


tions were necessary before final cure took 
place. In one case unusually severe thirty-five 
injections were necessary. 


easily applied than either gargles or paintings 
of the throat, and that, beyond a slight burn- 
ing, no pain is occasioned. 

Von Ziemssen and his colleagues have prob- 
ably given this method of treatment the strong- 
est endorsement it has received, and as a result 
of their teaching it will no doubt be employed 
more frequently than ever before. That the 


| were cured. 
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THE THERAPEUTIC VALUE OF CHLORIDE 
OF METHYL. 

After noting the literature of this remedy, 
Dr. HERTMANN ( Zherapeutische Monatshefte, 
April, 1893) relates his own experiments in its 
use, tabulating twenty-nine cases. In fifteen 
cases of sciatica, three improved, there were 
two failures, and ten cures. Three cases of 
intercostal neuralgia, two of pleurodynia, and 
one case each of lumbago and coccygodynia 
Four cases of rheumatism, partly 


ae neve | of long standing, were cured. 
He states that these injections are more | 


results cannot always be successful need scarcely | 


be said. 
any success whatever should follow these injec- 
tions, since sections of tonsils show that in many 
cases, if not in the majority, there are multiple 


Indeed, it is difficult to explain why | 


were only of temporary value. 


foci of suppuration, and that in severe cases | 


infection is spread wide of the tonsil itself. 
Even when there is a single focus of infection 
which has advanced so far that distinct symp- 
toms are excited, it is only by luck that a small 
amount of injection could be driven into it, and 
even when this takes place it is hard to under- 


stand how this injection can destroy all the | 


germs in and about this focus. On the con- 


trary, it seems reasonable to suppose that, as a 


result of inflammatory reaction, the extension 
of disease would be even more active than be- 
fore the treatment. Still, proof is more positive 
than theory, and this method of treatment has 
been advocated by careful men, whose reputa- 
tions for scientific accuracy are world-wide. 
Again, similar methods of treatment have been 


successful in the management of lymphatic | 
| two drachms of jambul extract of both kinds. 


glands in other parts of the body,—viz., the 
iodoform injections in the treatment of tuber- 
cular adenitis, and the benzoate of mercury in- 
jections for the cure of bubo. It is a method 
worthy of trial, but it must be borne in mind 


| pensive. 


| 


The chloride of methyl is sprayed upon the 
diseased limbs. Having frequently used it 
during a year, Hertmann believes it will be a 
valuable aid in the treatment of neuralgia and 
other painful diseases. 


JAMBUL FOR GLYCOSURIA. 

Dr. Vix ( Zherapeutische Monatshefte, April, 
1893) found syzygium jambolanum too high- 
priced for practical purposes, especially as the 
small doses commended by English physicians 
He then tried 
a jambul preparation made from the rind in- 
stead of the fruit itself, which is much less ex- 
He tried this in the treatment of 
twelve cases. 

The first case was a man, fifty-six years of age, 


| suffering with chronic eczema of considerable 


extent. His two brothers had died of diabetes. 
There was seven per cent. of sugar in the urine. 
He was ordered a strict antidiabetic diet and 
10% drachms of extract syzygium jambolanum 
from the fruit, daily. At the end of four 
days the urine was free from sugar, and he 
remained so for two years, the urine being ex- 
amined every month. He died recently of in- 
fluenza, pleuritic exudation, and heart-weakness. 
At the time the jambul treatment was begun, 


| the eczema soon disappeared without any local . 


His diet was only strictly anti- 
In all he took about seventy- 


treatment. 
diabetic at first. 


The second patient was a man of about the 
same age, who had suffered for three years from 
slight glycosuria, for which he had visited vari- 
ous springs. He had appeared to be free from 
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sugar for several months, when attacked with 
influenza in January, 1892. To this was added 
a capillary bronchitis, much spread over both 
lungs, with small patches of pneumonia and 
great difficulty in breathing. The existing 
weakness made a fatal termination imminent 
for a long time. On the 2d of February a new 
complication was noted ; the urine contained a 
small quantity of albumin and nearly three per 
cent. of sugar. The amount passed in twenty- 
four hours was thirty drachms. He was given 12 
drachms of fluid extract syzygium from the rind. 
On the next day the amount of sugar was reduced 
to one-half percent. When the dose was dimin- 
ished the sugar increased ; but after ten days 
on the above dose both albumin and sugar 
had gone. The whole condition then rap- 
idly improved, the patient recovering his usual 
strength, and remaining free from sugar during 
the following months by observing a strict diet. 
Vix considers the jambul a direct life-saver in 
the above case, for had the secretion of sugar 
continued, it would soon have exhausted the 
patient’s strength. 

Vix used the hull extract in ten other cases, 
some of them severe chronic ones. He found 
that if the patients obeyed the dietetic direc- 








the left upper lip, chin, right eyelid, on the 
tip of the nose, and on the right upper and the 
left under side of the thigh. His treatment 
was to rub all of the leprous spots and their 
surroundings with a five-per-cent. oil of euro- 
phen. Three times a day all the thickened and 
all the suspicious spots were gently rubbed for 
five minutes, and the oil left upon them, so 
that they were in contact with it day and night. 
The woman continued this treatment faithfully 
for ten months, it being only interrupted at the 
birth of a healthy child. Goldschmidt was him- 
self surprised at the result. The improvement 
was noticeable at the end of four weeks. At the 
end of fifteen months the eyelids are entirely 
normal, so that the original position of the dis- 
ease is no longer to beseen. ‘The large leprous 
spot on the upper lip and at the corner of the 
mouth, as well as the smaller one on the chin, 
are entirely healed ; the skin is of a pale-brown 
color and slightly depressed as compared with 
the surrounding surface. Bacilli are no longer 
to be found. The tip of the nose is still some- 
what red and swollen, but from here, too, the 
bacilli have vanished. The spots on the lower 


| extremities are fully healed. The woman’s gen- 
| eral health is excellent, and has never been 


tions, it was possible to free the urine from | 
sugar in a few days as well as to greatly im- | 


prove the general condition. 
remembered that the secretion of sugar is not a 


It should be | 


separate disease, but simply a symptom of dis- | 
eases, so that the jambul is not able to produce | 
a radical cure without the use of other reme- | 


dies. 
tients able to work for many years. 

Vix did not find any disturbing action, even 
when it was used in large doses for a long time. 
He gives it upon a full stomach. A few times 
he noted severe diuresis of short duration after 
10% drachms had been given. 


THE TREATMENT AND CURE OF LEPRA 
TUBEROSA WITH EUROPHEN. 


Monatshefte, April, 1893), after speaking of the 
characteristics of leprosy, its local and very 


months and years without any perceptible 
change in the spots, tells of his efforts to effect 
a cure by local treatment. 

He used europhen in several cases with vary- 
ing results, and finally achieved with it the 
first cure which has rewarded the careful efforts 
he has made for twenty-five years past. The 
disease manifested itself in the form of tuber- 
cular formations at the left of the mouth, on 


But it is a valuable aid, rendering pa- | 


disturbed during the long course of the treat- 
ment. 


THE TREATMENT OF CONSTIPATION 
AND SOME AFFECTIONS OF THE 
BOWELS WITH LARGE ENE- 

MAS OF OL. 


PROFESSOR FLEISCHER (Medicinisch- Chirur- 


| gisches Centralblatt, March to, 1893) thinks that 


| treated without discrimination. 


atonic and spastic constipation are too often 
He regards oil 


| as the best article to use in the treatment of 


| spastic constipation. 
| devised by Kussmaul. 


His method is the one 
As the object is to in- 


| troduce the oil as high as possible in the colon, 
| for a grown person from 13% to 17 fluid- 


ounces of oil should be given as an enema, the 


| patient lying upon his back, with a stiff cushion 
Dr. Jutius Gotpscumipt ( Zherapeutische | 


from eight to ten inches high under the pelvis. 
To prevent thermic and mechanical irritation 


| of the mucous membrane of the large bowel, 
slow development, and the apparent lapse of | 


which would cause peristalsis, the oil used 


| should be warmed to the temperature of the 


body and flow in slowly at slight pressure. 

The oil is usually from fifteen to twenty 
minutes in entering the bowel. 

Professor Fleischer does not expect a single 
enema of oil to suffice, but has it repeated on 
several succeeding days. Sometimes the oil 
acts upon the czecum the second day, but more 
frequently not until the third day or later. 
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This maximum having been reached, the oil 
enemas need no longer be used daily, and the 
quantity of oil used may also be reduced to 
one-half. 

In local affections of the descending colon, | 
the sigmoid flexure, and of the rectum still | 
smaller quantities of oil suffice. 

Defecation seldom follows immediately ; usu- 
ally one or more hours intervene ; occasionally | 
it is necessary to use an enema of water three | 
or four hours after the oil. When the oldest | 
feeces are fully removed, a further use of the oil 
is followed by thin stools often of bile color ; 
this is an indication that the maximum of the 
oil’s action has been reached. The uncomfort- 
able sensation in the bowel experienced by 
many people is sometimes relieved by lying | 
absolutely quiet upon the back ; in other cases, 
no relief is found until defecation occurs and 
some of the oil has left the bowel. 

The quality and chemical preparation of the | 
oils are so varied that care must be taken to 
make use of as pure and clean an oil as possi- 
ble. Either pure olive oil or poppy or sesame 
oil may be used. Impure oil causes the patient 
great discomfort. 

The action of the oil upon the large bowel 
may be briefly summed up: 

1. Softening and loosening the feces. 

2. Quieting and non-irritating, but, after a 
longer stay in the bowel, 

3. Exciting peristalsis and evacuation. 

4. Preventing absorption. 

Professor Fleischer thinks the oil enemas 
specially valuable for regulating the bowels of 
anemic and undernourished individuals. 


| be taken. 


lapses, for, although we are able in many cases 
to heal the local ulcer, we are not able to exert 
any influence on the as yet unknown predispo- 
sition. It is not possible to carry out in all 
cases the methods of Leube-Ziemssen, for sev- 
eral weeks’ confinement to bed and room must 


| necessarily demand a sacrifice, especially from 
| those belonging to the working-classes, which 


but few persons are, in fact, able to make. In 
these cases Boas has been in the habit for over 
two years of prescribing a systematic nitrate-of- 
silver treatment. The use of nitrate of silver in 


| the treatment of gastric ulcer isnotnew. Auten- 
| reith utilized this remedy in 1829, though only 


for cardialgia. It has been given mainly in 
pill form; rarely have solutions been pre- 
scribed. The opinions concerning the healing 
powers of this remedy on the ulcer itself vary 


| considerably ; but few modern authors have 
| recommended the use of this substance as 


earnestly as its merits warrant. 

Of course, in order to have results, the 
doses must be markedly increased. The author 
begins with solutions of .2 to 120, of whicha 
tablespoonful is given three times daily ; in the 
second week he increases to .3 to 120, and, if 
then the most prominent symptoms of the ulcer 
have not disappeared, he increases to .4 to 120. 
In all cases four bottles of the solution are to 
The drug should be diluted in a 
wineglassful of water and swallowed on an 
empty stomach. In order to free the mouth of 
the metallic taste, the patient is advised to gar- 
gle with a weak salt solution until the water is no 
longer cloudy. He never prescribes nitrate of 
silver in pill form. In order to determine the 


| curative effect of nitrate of silver, he has had 


CERTAIN NEW VIEWS CONCERNING THE 
DIAGNOSIS AND TREATMENT OF 
ROUND ULCER OF THE 
STC ACH. 

The title heading this abstract is that given 
by Boas in the Medical Record for June 17, 
1893, to a thorough discussion of round ulcer 
of the stomach. In conclusion, he states that 
as a therapeutic measure must be mentioned the | 
well-known ulcer treatment of Leube and Ziems- | 
sen. It depends upon the principle of rest in | 
bed, hot applications, and the administration | 
of Carlsbad salts or water, in addition to re- 
strictions in diet. This form of treatment has 
been practised mainly in Germany, and very 
correctly. The instances are rare in which hot | 
applications are not as well borne as the so- | 
called hydrotherapeutic forms. Of course, the 
treatment described above does not prevent re- | 


| . . . e. ° 
| systematic algesimetric measurings carried out 


(in marked cases of gastric ulcer) in the pain- 


| ful areas of the epigastrium and dorsal regions, 
| and convinced himself of the gradual disappear- 
ance of pain in these regions. 


He then gives 
curves to illustrate the nitrate-of-silver treat- 


| ment obtained by means of the algesimeter. 
| The pain in the pressure area diminishes grad- 


ually after the treatment with nitrate of silver 
has been instituted; that in the dorsal area 
quickest. Seldom is this remedy not well 
borne, or, in fact, not borne at all. The ap- 
pearance of diarrhcea—one of the most fre- 
quent annoyances—is in so far not unpleasant 
to the patient, inasmuch as constipation has 
previously existed, at least in most instances. 
The writer regards the nitrate-of-silver treat- 
ment, as described above, as an exceedingly 
efficient and prompt method in the treatment 
of this condition. Especially is it to be recom- 
mended in cases where an ambulatory treat- 
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carried out. 

Such rebellious and resistant forms of round 
ulcer of the stomach are sometimes met with 
as to try sorely the patience of both physician 
and patient. Especially is this the case when, 
after a confinement to bed for several weeks, 
together with rigorous restrictions in diet, the 
patient is still tortured with violent pains. In 
such cases we hardly know who is in the most 
unpleasant position, the physician or the pa- 
tient. For such persistent and intractable 
cases Boas finds the method of value which 
was recommended by McCall Anderson, and 
Donkin, of England, some years ago, for the 
treatment of ulcer in general,—that is, a ten to 
fourteen days’ absolute abstinence from food, 
with only rectal alimentation. The latter is 


! 
ment must, on account of special reasons, be | proven fruitless. Inasmuch as it is not the ob- 





pursued in such a manner that the patient re- | 


ceives one injection every three hours, consist- 


ing of two hundred and fifty grammes of milk | 
(one-half pint), two egg yolks, one teaspoon- | 


ful of table-salt, one tablespoonful of red wine 


(or port wine or whiskey, etc.), one tablespoon- | 


ful of flour. The whole is heated, and in the 
form of an injection is passed slowly into the 
bowel by means of a Hegar’s tube. It is re- 
markable how quickly, by means of such an in- 


jection, the feeling of hunger is relieved. Last | 


summer the author treated a physician for a stub- 
born form of gastric ulcer in which water injec- 
tions alone were not sufficient to relieve the 


feeling of hunger, but certain nutrient sub- | 
stances which might be absorbed into the blood | 


were necessary for this purpose. ‘The treat- 
ment spoken of above was carried out by the 
English authors for three weeks. Boas only 
employs it from ten to fourteen days, and finds 
that sufficient. In all cases the spasmodic tor- 


turing pain disappeared almost as quickly as the | 
treatment was instituted. The great thirst which | 


appears at times can be relieved by soda or Vichy 
water. He uses no general medical treatment 
in his treatment, though there is no objection 


to the nitrate-of-silver method in connection | 
| exception of a slight irritability of the stomach 


with the abstinence method. After ten to four- 


teen days fluids may be first given, and soon | 


thereafter solids. The writer has treated abeut 
a dozen cases of stubborn forms of ulcer of the 
stomach according to this method, and has had 
good results with all, with but one exception. 


| the parents. 
| commenced to vomit and purge. 


| water, and medicines did no good. 


However, he adds, that even after the use of | 


this heroic method, for reasons already given, 
relapses may occur. The patients rapidly re- 


cover from their wearisome treatment, and if | 


they can be prevented from indulging in ex- 
cesses of food, this method proves invaluable 
in those cases in which other methods have 


ject to go into details regarding the treatment 
of gastric ulcer, he does not discuss the value 
or uselessness of bismuth and morphine in this 
condition. He believes, however, that such 
drugs as morphine and other alkaloids of 
opium (especially codeine) have a marked 
palliative effect in the treatment of ulcer of 
the stomach. 


THE DANGERS AND AVOIDANCE OF 
ERGOT IN OBSTETRICS. 

In the Columbus Medical Journal for May, 
1893, CROSSLANDS has an article upon this sub- 
ject, in which, after quoting his own experi- 
ence and the instructions given by the standard 
text-books, he reaches these conclusions : 

Ergot is extensively used to prevent an 
imaginary danger. In cases where its use 
seems most indicated, better results are ob- 
tained without than with it. 

Its positive action blinds us to its possible 
dangers. The evil it does is often credited to 
other causes. 

Administered, it is a potential 
which we have little or no control. 

When the natural forces are insufficient, 
there are other means which are efficient, 


force over 


| harmless, and controllable. 


When all other means fail, forceps is the 
final resort for delivery through the natural 
passages. 


THE INTERNAL USE OF HOT WATER IN 
THE TREATMENT OF DISEASE IN 
INFANTS. 

McConneELl (Medical Record, June 17, 1893) 
reports the following interesting case, showing 
the value of this therapeutic measure. 

He was called one morning to see a three- 
months-old, bottle-fed child, and found it in 
convulsions. It was emaciated, and the con- 
vulsions were evidently due to the non-assimi- 
lation of its food. Previous to this, with the 


and bowels, it had appeared perfectly well to 
When the convulsions ceased, it 
It could re- 
tain no kind of nourishment, not even cold 
As a last 
resort, the reporter ordered all the hot water 
the child could take, given through a nursing- 
bottle, and nothing else except a chloral and 
bromide mixture when the child was threatened 
with spasms, several of which it had since it 
was first seen. This was continued for twenty- 
four hours without any nourishment, the sur- 
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face being sponged every two hours with cold 
water. It vomited the first bottle of the hot 
water, but retained the second, and had the 
most peaceful sleep it had had for a long time. 
The condition of the bowels gradually im- 
proved, and vomiting gave very little trouble. 
At the end of another twenty-four hours a tea- 
spoonful of cream, lime-water, and water was 
given every hour, then egg-water, and, finally, 
condensed milk. This was an extreme case, 
every one expecting it to die, yet it made a 
good recovery. 

Another child, five months old, that had suf- 
fered from intestinal pain from birth, crying 
almost constantly unless it was nursing. It 
had some fever, the lungs were slightly con- 
gested and the bowels were hard and tender. 
Poultices were ordered and large doses of 
an opiate given, but it cried on. It refused 
the breast and did not like cold water. After 


| 
| 





ten hours the parents finally agreed to the | 


administration of hot water. 
it as if this were the very thing he had 
been crying for; he took it eagerly and in 
large quantities, and it gave him almost in- 
stant relief. He took little else for thirty-six 
hours, and it was the most important article of 
diet for one week. Since that time the child 
has had an acute attack of vomiting and 
purging, and the hot water has been tried 
again with the most happy effect. 

Another child, five months old, well nour- 
ished, yet crying all the time except when 


nursing, was given the hot water between the | 


nursing periods, and the remedy cured it com- 
pletely, after paregoric, etc., had failed to give 
relief. 

The importance, in all gastric and intestinal 
troubles in adults, of rendering the entire ali- 
mentary canal aseptic, ‘‘ making it sweet and 
clean,’’ is now almost universally acknowledged, 


The child took | 


rescued individuals from the grave, and if you 


| will flush the stomach of the vomiting and 


purging infant with hot water for twenty-four 
hours, withholding all foods, and then, in 
small and easily-digestible quantities, at short 
intervals, give nourishment, you will very 
often rescue it from the grave. The writer 
commences with pure hot water, then adds 
salt, and, when necessary, sugar. The child 
will drink this with avidity, preferring it to the 
nurse, it will produce a quiet, peaceful sleep, 
and the extremities, that were previously cold 
and clammy, will become warm and natural. 
The above are only a few of the cases in 
which, and to which, it is adapted; in fact, 
McConnell thinks there are few diseases of 
infancy in which the use of hot water will 
not prove a valuable aid. 


THE EMPLOYMENT OF IODOFORM IN 
ABDOMINAL OPERATIONS. 

Treves (Lancet, June to, 1893) publishes a 
valuable paper with the above title, of which 
the following is a brief abstract : 

Sir Joseph Lister, in his admirable address 
on the ‘‘ Antiseptic Management of Wounds,”’ 
published in the Zancet a few months ago, 
drew attention to the very peculiar antiseptic 
properties of iodoform. He showed that the 
drug has little, if any, influence over the 
growth of bacteria outside of the body, and 
that if it be dusted over sterilized cultivating 


| jelly in a test-tube, growth will take place 
| from organisms which are contained in the 


iodoform itself. He then proceeds to con- 


| sider the question in the following words: 


| 


and the results from this method of treatment in | 
| ent anomaly is that suggested by Behring,— 


these frequent and distressing diseases have been 
so satisfactory that it encourages general adop- 
tion. Theoretically, nothing could be more 
rational, and practically the results have been 
beyond the most sanguine expectations. 
the child is vomiting and purging, when its 
very life seems to be oozing away, there is an 
irresistible temptation to support life by giving 
nourishing food, yet experience has taught us 
that all food acts as an emetic or a purga- 
tive, and if it do not so act it is useless, the 
assimilative functions are suspended, and se- 
cretions and excretions are perverted. Hot 
water here is a stimulant, an antiseptic, a 
sedative, and a food. Water will support life 
for a time, transfusion of saline solutions has 


When | 


‘* But, though such is the case, it is nevertheless 
unquestionably true that iodoform exercises a 
powerful antiseptic influence upon wounds. 
The most probable explanation of this appar- 


namely, that iodoform produces its beneficial 
effects not by acting directly upon the bac- 
teria, but by inducing chemical changes in 
their toxic products. Behring has ascertained, 


| as a matter of fact, that some of these tox- 
| ines are altered chemically by iodoform, and 





at the same time rendered harmless. Two of 
his experiments, performed in conjunction 
with De Ruyter, may be quoted in illustra- 
tion. A ptomaine obtained from a culture 
of pyogenic micrococci killed a mouse in 
twelve hours when injected pure into the 
peritoneal cavity, but proved quite harmless 
under similar circumstances when mixed with 
a little iodoform. Again, a sample of decom- 
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posing pus, which had fatal effects when in- 
troduced unmixed into the peritoneal cavity 
of a mouse, had no influence whatever upon 
the health of the animal if treated with iodo- 
form, which meanwhile left intact the pyogenic 
microbes.”’ 

Treves has, for some time past, dusted the 
exposed tissues in deep wounds—such as are 
left on excising tuberculous glands — very 
freely with iodoform, and in the present 
paper gives his experience of a like employ- 
ment of iodoform within the abdomen. It 
would be illogical to argue that the results 


obtained in the series of cases he reports | 


wholly depended upon the employment of 
iodoform. They were cases, however, which 
are apt to be followed by certain dangers and 
complications, and it is probable that the uni- 
formly uneventful course observed in each of 
the cases was not entirely unassociated with 
the use of this potent drug. 

Mr. Treves then quotes four cases—one of 
pyonephrosis, with post-renal abscess; an- 
other of fecal fistula following a dermoid 
cyst of the ovary; another of sessile ovarian 
tumor ; and a fourth of abscess of the liver— 
in which he employed iodoform. 
cludes his paper as follows : 

**I could add to the above several other 
cases of abdominal section in which iodoform 
was freely introduced into the peritoneal cavity. 
These include examples of cholecystotomy, ne- 
phrectomy for hydronephrosis and resection of 
intestine (for both malignant disease and fecal 
fistula), with immediate union of the divided 
ends of the bowel by sutures. These cases, 
however, do not present any special features. 
In the nephrectomy for hydronephrosis some 
diarrhoea commenced on the eleventh day and 
lasted three days. It may have been caused 
by iodoform, although the patient had no 
other symptoms, and exhibited throughout the 
whole of the after-treatment a perfectly normal 
temperature. As the kidney was of large size 
and the patient advanced in years, I can- 
not but think that his ready recovery may 
have in some measure been assisted by the 
protective influence of the iodoform within the 
abdomen.”’ 


He con- 


THE USE OF ANTISPASMINE. 


The Journal de Médecine de Paris for June 
II, 1893, contains an account of the employ- 
ment of this substance by Demme, of Berne. 
Antispasmine consists in the chemical combina- 
tion of one molecule of the narceinate of 
sodium and three molecules of the salicylate 











of sodium. It occurs as a white, hydroscopic 
powder, very soluble in water, the solution 
being slightly yellow. The preparation cannot 
be exposed to the air if it contains much 
moisture. The therapeutic results which have 
been obtained with narceine itself are some- 
what contradictory ; but Demme, has demon- 
strated that antispasmine in various painful 
spasmodic affections, such as convulsive cough, 
whooping-cough, and in croup due to spas- 
modic affections of the larynx, is of marked 
service. He thinks that it is a medicament 
which deserves attention, particularly for use 
in children, as he believes that it has not the 
disadvantages of opium. The ordinary doses 
are from % to 1% grains, but in whooping- 
cough twice this amount may be given. It can 
be administered in this way: 


RB 


Antispasmine, gr. xv; 
Distilled lemon-water, Ziiss. 

Sig —10 to 15 drops of this may be given once or 
twice a day with a little sugar and water. 


Or the following may be employed : 
RB 


Antispasmine, gr. vii; 
Distilled water, 3i; 
Cognac, 3i; 
Syrup, 3Vv 
Sig.—A dessertspoonful to a tablespoonful three times 
a day of this mixture will be found useful as a sedative 


in the cough of adults. 


STERESOL. 


In the Journal de Médecine de Paris for June 
11, 1893, BERLIER, of Grenoble, makes a com- 
munication as to this new substance, which he 
believes is destined to be very useful in the 
treatment of diseases of the skin and mucous 
membrane. 

Steresol possesses marked antiseptic proper- 
ties and adheres closely to the mucous mem- 
brane of the skin. From his experience, Berlier 
believes that it possesses powerful bactericidal 
properties, and he has discovered that carbolic 
acid, which is its most active ingredient, is not 
completely evaporated from the area to which 
the steresol is applied for some twenty-four 
hours. When applied in the mouth, it rests 


| upon the place to which it has been applied 


and resists the movements of deglutition. It 
does not cause pain in its application, nor does 
it possess any cauterant action. He has em- 
ployed it thirteen months in the treatment of 
diphtheria, and has obtained eighty-one per 
cent. of recoveries in the anginose form of this 
disease. He states that, at the Hospital St. 
Louis, Hallopeau obtained very satisfactory re- 
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sults in the cicatrization of lupus which had 
resisted scarification and the application of 
sublimate compresses. 

At another hospital, Jullien had obtained 
good results ina number of cases of eczema 
and ulcerative erythema. He believes that 
steresol maintains a condition of asepsis in the 
part to which it is applied, and believes that it 
is indicated in such maladies of the mucous 
membrane as diphtheria, coryza, and vaginitis, 
and also in the skin-diseases, particularly those 


| 
| 


which are situated in such regions that it is dif- | 
ficult to maintain the application of medica- | 


ments. 


SUBCUTANEOUS INJECTIONS OF SALOL 
IN THE TREATMENT OF TUBER- 
CULOSIS. 

According to the Journal de Médecine de 
Paris, June 11, 1893, GRASSET has obtained 
very satisfactory results in the treatment of 
tuberculosis by the subcutaneous injection of 
salol. The advantages claimed are the de- 
crease in the fever and night-sweats, with a 
simultaneous moderation of the cough and the 
number of bacilli. He employs salol with oil 

in the following mixture: 


RB 


Sweet oil, Zi; 
Salol, Ziiss. 


This is given with a syringe which contains 
five drachms. The injection is made under- 
neath the skin, and Grasset asserts that within 
twenty minutes after its use salicylic acid may 
be obtained from the urine. The injections 
should be given in those portions of the body 
where the subcutaneous tissues are loose, as 
there is always slight induration produced, 
which, however, shortly passes away. 


ON A NEW THERAPEUTIC METHOD, CON- 
SISTING IN THE USE OF ORGANIC 
LIQUIDS EXTRACTED FROM 
GLANDS AND OTHER 
ORGANS. 

Dr. BROowN-SEQUARD concludes an interest- 
ing article on the above topic in the British 
Medical Journal for June 10, 1893. After 
speaking of the importance of liquid expressed 
from all parts of the economy, and of the im- 
portance of the injection of dog’s blood in va- 
rious affections, he finally concludes with an 
explanation of the mode of action of the various 
organic liquids. 

When a morbid state, as myxcedema, or a 


deficiency of the internal secretion of any 
gland, exists, it is very easy to understand 
how the cure is obtained when glandular liquid 
extracts are used ; we simply give to the blood 
the principle or principles missing in it. In 
1856 the author, finding that certain internal 
secretions are essential to life, came to the con- 
clusion, much later on, thus to supply them to 
the organism out of order from the lack of cer- 
tain principles ; and believing that the morbid 
phenomena of old age are due to the deficiency 
of a certain internal secretion, he resolved to try 
to give the missing elements of that secretion 
by means of injections of a liquid extracted 


| from a healthy gland of the same kind as the 


| one which age had rendered faulty. 


| employed, there is no room to 


| organic changes can occur. 


series of symptoms such as we see in cases of | 


The great 
as regards the or- 
its origin in the 
himself in 1889, 
first so completely 


movement in therapeutics, 
ganic liquid extracts, has 
experiments he made on 
experiments which were at 
misunderstood. 

As regards other explanations of the mode of 
action of the various organic liquids which are 
say more than 
that which follows: 1. Certain principles en- 
tering the blood, after having been injected 
under the skin, give to certain tissues nutri- 
tive elements which our food digested in the 
stomach and duodenum could not furnish ; it 
may be so for the cerebral or medullary liquids. 
2. The tonic influence certainly existing when 
the liquids from the sexual glands, or some 
other liquids in a less degree, are injected, ex- 
plains how nutrition is improved, and how also 
morbid phenomena due to weakness may be 
made to disappear. 3. When the liquids ex- 
tracted from the sexual glands are employed, as 
shown elsewhere, elements able to form new 
cells enter the organism, and thereby favorable 
4. Organic liquid 
extracts resemble each other on account of the 
presence in the blood, and necessarily also in 
the various tissues, of elements coming from the 
internal secretion of all parts. It is not sur- 
prising, therefore, to find that any organ can 
give a liquid which might in a measure be used 
in place of any other. 5. When we know how 
great, how various, are the morbid, physical, 
or dynamic alterations the nervous system can 
produce, it is easy to understand that what 
it can do in one way it can also do in just 
the opposite way, so as to re-establish the nor- 
mal state physically and dynamically. This 
may serve to explain the extreme variety of 
favorable effects that may be due to certain 
liquids which increase considerably (as is 
proved) the power of action of the cerebro- 
spinal centres. 
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ANAESTHETICS IN LABOR. 

In the Northwestern Lancct, Dr. A. B. 
Cates, of Minneapolis, contributes a paper 
upon this subject, which he read before the 
Hennepin County Medical Society. He dis- 


cusses briefly the advantages and disadvantages | 
| ing to Desnos, exalgin should be given for one 


of anesthesia in the practice of obstetrics, and 
thinks that of its advantages in properly se- 
lected cases there can be no doubt. A condi- 


| 
| 
| 
| 


| 


1. Antipyrin may be administered to pa- 
tients in soup, in order to avoid all sources of 
error and their knowing that they are taking 
any medicaments. Similarly, exalgin may be 
given in wine. 

2. When administered during meals, accord- 


month, in daily quantities of one gramme, in 


| two doses, being careful that no disagreeable 


tion of acute anemia produced by exhausting | 
loss of blood is a decided contraindication for | 


both chloroform and ether. 
seen one death from ether, carefully adminis- 


The writer has | 


tered for the evacuation of a uterus containing | 
| is less marked than that produced by anti- 
| pyrin. 


decidua of an abortion, when the heart appeared 
to be perfectly healthy. The previous loss of 


blood must have been very considerable, with | 


comparatively empty blood-vessels. The ab- 
sorption is overwhelmingly rapid. 
Of the use of ether for obstetrical anesthesia 


he has no experience. It is open to the same 


physiological effect is produced, since the drug 
exercises a noxious action on nutrition. 

3- Like antipyrin, exalgin may influence fa- 
vorably hallucinations and sensory disturbances 
(delirium) of reflex origin, but such an action 


4. Like antipyrin, exalgin is apt to aggravate 
considerably the hallucinations and sensory dis- 
turbances (delirium) of due to a reflex origin, 


| and this noxious action is again more frequent 


objections as chloroform in regard to inertia | 


and post-partum hemorrhage. It 
readily absorbed nor eliminated, and more care 
is necessary in regard to fire. One of its dis- 
agreeable after-effects is also the establishment 
of lactation twenty-four to forty-eight hours 
later than normal, and babies are more liable 
to be colicky after the first few nursings. 

Again, ether cannot be used for relief of pain 
for so long a time as chloroform, as it is not so 
readily eliminated, and after long-continued use 
becomes a depressant. 

Chloral should not be passed without its 
portion of praise. During the first stage, where 


is not so | 


and more marked than that of antipyrin. 
5. Therefore, in the treatment of hallucina- 
tions and sensory disturbances (delirium), par- 


| ticularly of reflex origin, antipyrin is to be 


the pains are irregular or spasmodic and the os | 


not readily dilatable, its effect is very satisfac- 
tory. The best method of administration is in 
doses of 15 grains, repeated in from twenty to 
forty minutes, if necessary. 


It is contraindicated in diseases of the stomach | ; sags 
| the action of quinine and phenocoll on the same 


and heart, being especially dangerous in the lat- 
ter affections. 

Bromide of ethyl and cocaine have not been 
of sufficient benefit to claim any continued use 
or recognition in obstetrics. 


THE COMPARATIVE ACTIONS OF EXALGIN 
AND ANTIPYRIN IN THE TREAT- 
MENT OF MENTAL DE- 
RANGEMENTS. 

From a comparative study of thirty-nine 
cases of various mental disorders treated by 
exalgin and antipyrin, E. MARANDON DE Mon- 
TYEL (Bull. Génér. de Thérapeutique, April 30, 
1893) arrives at the following conclusions : 


preferred to exalgin, owing to the fact that 
antipyrin exercises no influence on nutrition ; 
whereas exalgin, on the contrary, produces a 
marked deleterious action on nutritive processes. 


THE ACTION OF PHENOCOLL HYDRO- 
CHLORATE IN MALARIA. 

Dr. G. Cucco ( Zherapeutische Monatshefte, 
April, 1892) reports his experiments with phe- 
nocollhydrochlorate during twosummer months, 
when many malarial patients came under his 
notice. Mindful of Golgi’s directions for the 
most effective use of quinine, he gave the new 
remedy in the same way, so that it might be 
absorbed a few hour's before the impending attack 
of fever. In afew cases he made comparisons of 


individual, and also on different persons. The 


| total results were: Of eighty-four cases of ma- 


larial fever, the phenocoll was effective in fifty- 
two, in twenty-one its action was doubtful, and 
in four cases it was ineffective. As to the re- 
maining seven cases he is not yet able to re- 
port. Cucco gave the remedy in doses of 
from 15 to 22 grains a day, and 7% grains 
per dose, without any special disadvantages. 
The examination of the urine, which was made 
in almost every casé, showed an increase of 
uroerythrin, and otherwise nothing abnormal. 
In one case of malarial albuminuria it did not 
produce any bad effect either upon the kidneys 
or the general condition. The latter improved 
under good nursing. 
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to a place in therapeutics as an excellent sub- 
stitute for quinine. 


THE THERAPEUTICS OF LEUKEMIA. 


Dr. VEHSEMEYER (Zherapeutische Monats- 
hefte, April, 1893) describes a case of leukzemia 
which he treated. The child, when it came 
under his treatment in March, 1892, was nine 


| 
| 
} 
| 


months old, with poorly-developed muscles ; it | 


was anemic; the spleen was enlarged, hard, 
and smooth. The liver could be felt a finger’s- 
breadth below the ribs. 

There was no doubt that rickets existed, but 
the profuse perspiration and dyspnoea being 


Dr. Cucco believes that phenocoll is destined | throat at first. In the course of the next day 


pea-sized tumors were felt in the inguinal, axil- 
lary, and cervical glands. Along with the ap- 
pearance of these tumors there was a perfect 
flooding of the blood with white cells, so that 
the relative condition on the 25th of May was 
about one to three. The medullary cells were 
especially prevalent, these being also especially 
large,—chiefly five to six times larger than the 
red. 

The general condition became very bad, and 
a new treatment with creosote brought no im- 
provement. Vehsemeyer now gave tincture of 


| Berberis vulgaris ; at first a few drops a day, 


very characteristic symptoms of leukzemia, the | 


blood was examined, and plainly showed that 
leukemia was also present. The blood was 
bright red, very thin, coagulating with diffi- 
culty ; the red cells were diminished ; the pro- 
portion of white cells to the red was estimated 
as one to thirty; the count was made from 
undiluted dried blood, Vehsemeyer preferring 
this to the Thoma-Zeiss counting apparatus. 
Marrow-cells and polynuclear elements were 
most numerous. 

Although himself a sceptic as to the micro- 


ordered : 
BR Creosoti, mxv; 
Alcoholis, 
Aq. dest., of each, mlxxv. 
Sig.—Three drops every three hours, increasing daily 
by one drop at each dose. 


There was no doubt of the beneficial result 


cent. lysol solution. The temperature became 


and then, encouraged by the result, a solution 
of Berb. sulph. in dilute alcohol. He also put 
the child on Rademann’s infant food. The 
swollen glands he treated with a salve made 


from— 
Ammon. chlor., gr. Ixxv; 
Camphore, gr. xv; 


Adipis, Zi. 


In a few days this had reduced all the glands 
in size, and they became soft, and finally broke. 
These gland abscesses healed very quickly, so 
that there were soon but small remnants of the 
egg-sized tumors. In June and July this treat- 


| ment produced a marked improvement in the 
parasitic nature of the disease, Vehsemeyer | 


child in every respect, the blood became nor- 


| mal, and the rickety symptoms had improved 


| by the use of phosphorus. 


| of the blood showed no change in it. 


Early in August 
new teething troubles produced fever, and the 
general condition suffered, but the examination 
On the 
16th of August death followed after a convul- 


| sion, probably caused by a tooth about to erupt. 
‘of the medication, which was accompanied by | 
the washing out of the intestine with half-per- | 


normal ; there was, after a few days, an entire | 
cessation of the profuse perspiration ; the spleen | 
| heading this article, Dr. J. BuRNey YEO (Prac- 


became smaller ; the visible mucous membrane 
grew red and the waxy-white skin acquired 
more color, while the dyspnoea decreased ; 


OBSERVATIONS ON THE NATURE AND 
TREATMENT OF ANGINA PECTORIS. 


After an interesting discussion of the subject 


titioner, May, 1893) reaches the following con- 


| clusions: 


but the stridor continued in a degree seldom | 


noted. The repeated examinations of the blood 
showed a lessening of the white cells, and the 
color became healthy. 

The constipation continued unchanged ; the 
washing out of the intestine produced hard 
feeces and much mucus, chiefly in lumps. The 
lymphatic gland could not be felt ; there were 
no hemorrhages ; no pains in the bones. 

While the leukemia improved, the rickets 
grew worse, and in April trouble with teething 
and bronchitis interrupted the treatment. On 
the 16th of May lymphatic gland swellings were 
first noticed, especially on the right side of the 


The true indications for treatment in angina 
pectoris may be thus summarized : 

1. To maintain or improve, when defective, 
the general nutrition ; to avoid all strain, phys- 
ical and emotional; and so to relieve cardiac 
feebleness and excessive effort. 

2. To relieve dyspeptic conditions and flatu- 
lent or fecal distention of the stomach and 
intestines. 

3. To forbid the habitual consumption of 
agents which may exercise a toxic action on the 


| heart, such as tea, coffee, tobacco, alcohol, etc., 
| or that may introduce or develop toxines in the 


alimentary canal. 
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4. To avoid and remove all gouty and other 
blood contamfnations. 
5. To give such tonic remedies as may im- 


nutritive agent of the first consequence is too 


| little insisted upon. 


prove the cardiac tone and lessen existing ten- | 
| the second,—namely, to relieve dyspeptic con- 
| ditions and flatulent and feecal distention of the 


dencies to cardio-vascular degeneration. 

6. To relieve the paroxysmal attacks by 
sedatives and stimulants. 

1. Anginal attacks occurring in persons who 
present signs of anemia or wasting, and defec- 
tive nutrition generally, must be encountered, 
in the first place, by careful attention to hygi- 
enic measures. Such patients must be removed 
from all causes of physical or mental strain. 
Their life must be one of complete repose of 
mind and body,—a repose alternated with gentle 


| stomach and 


physical exercise, always stopping short of the | 
| tention during digestion will often be effectually 


slightest fatigue ; it is good for them, however, 
to be much in the open air, driving, sailing, or 
reclining, and in a mild climate, when possible, 
so that they shall be protected from the injuri- 
ous effects of cold, exposure to which certainly 
favors the occurrence of these attacks, not only 
by lowering the nervous force, but by checking 
free cutaneous circulation and elimination. 
Much attention should also be paid to their diet. 


It should be of the most nutritious nature, so | 


far as is consistent with ease of digestion. 
almost exclusive milk diet will be found to be 
of great service in many cases. When the 
digestive powers are greatly weakened, it may 
be necessary to have recourse to predigested 
foods, or to give with the food some artificial 
digestive agent, such as a trustworthy prepara- 
tion of pepsin or pancreatin. A wineglassful 
of cream mixed with the same quantity of hot 
water, and a teaspoonful of sal volatile added, 
is an excellent food on getting up in the morn- 
ing. 
flounders, etc.,—simply grilled, and eaten with 
a squeeze of lemon and plain uncooked butter, 
are excellent; lightly boiled or poached eggs 
are permissible, if there is no gouty tendency ; 
and also good consommeé, flavored with vegeta- 
bles; the lean of fresh meat passed twice or 
three times through a mincing-machine, and 


An | 


The lighter kinds of fish,—soles, whiting, | 


then lightly cooked in a bain-marie, is most | 


digestible and nourishing, and of great value 
when there is masticatory difficulty, as is so 


often the case; fresh vegetables in the form of | 


purées are useful, and so is the pulp of cooked 
fruits, as affording the necessary variety in the 
food and promoting the action of the bowels. 
Light milk puddings are also commendable. 
We should, moreover, see that a sufficient 
quantity of pure water 4s consumed, for elimi- 


| punity has at length become injurious. 


2. This first indication cannot, however, be 
thoroughly carried out without due regard to 


intestines. The coexistence of 
dyspeptic states must be treated in accordance 
with general principles; an alkaline bitter 
stomachic, composed of sodium bicarbonate, 
nux vomica, and calumba, an hour before the 
two principal meals, will be found valuable. 
Or, in other cases, a dose of dilute hydrochloric 
acid in compound infusion of orange-peel, after 
food, with or without the addition of a few 
grains of pepsin, may be given. Flatulent dis- 


relieved by a pill containing a grain of thymol 
or a drop of creosote, taken directly after food. 
Regular evacuation of the bowels of fecal 
accumulation is most essential, checking, as it 
does, the formation of injurious toxines in the 
intestines, eliminating waste substances, and 
relieving abdominal distention. For some per- 
sons the best aperient is a dinner pill, contain- 
ing a grain or two of aloes, 14 grain of powdered 
ipecacuanha, a grain of nux vomica powder, 
and a grain of soap ; this may be taken directly 
before or after dinner. Should such a pill 
prove insufficient, it may be followed occasion- 
ally by a teaspoonful of Carlsbad or Homburg 
salts in half a tumblerful of hot water, the next 
morning. In cases where there is sluggishness 
of liver, with bile-stained conjunctive, a few 
grains of blue-pill, or % or 14 of a grain of 
podophyllin at bedtime, with 2 or 3 grains of 
compound rhubarb pill, may take the place of 
the dinner pill. 

3. The next indication is also an important 
one ; for certain of the slighter forms of angina 
are no doubt dependent on, and the more seri- 
ous forms may be provoked by, the habitual 
use of certain substances which come, in course 
of time, to exercise a toxic action on the heart. 
The action of these toxic agents is all the more 
subtle because they may be taken for many 
years without apparently producing any injuri- 
ous effect, and it is often difficult to convince a 
patient that what he has so long done with im- 
This is 
particularly the case with tobacco, the toxic 


| effects of which on the heart are often delayed 


native as well as assimilative purposes ; this is a | 


point often overlooked, and the importance of 


a due ingestion of pure water as an indirect | 





until, or even after, middle age, when they will 
perhaps somewhat suddenly make themselves 
felt. With regard to alcohol, it is singular to 


observe how in different individuals its tdxic 


and degenerating influence will sometimes fall 
The 


on one organ and sometimes on another. 
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cardio-vascular system in some persons is espe- 
cially prone to undergo serious degenerative 
changes under its influence, while in others it 
almost entirely escapes, and hepatic and gastric 
troubles more especially arise, and in women the 
peripheral nervous system is most prone to be 
affected ; but whenever anginal symptoms arise, 
we should always insist either on complete 
abstinence from alcohol, or on its very sparing 
use in a very dilute form. Tea and coffee are 
often provocative of the slighter manifestations 
of cardiac pain and discomfort, and it is note- 
worthy that they are particularly prone to 
aggravate, or rather to be aggravated by, any 
emotional disturbance. 
must be forbidden so long as any tendency to 
anginal attacks exist. 

4. The next indication is to remove and 
avoid all gouty and other blood contamina- 
tion. The importance of elimination in the 
treatment of angina pectoris is universally ad- 
mitted ; and although the author does not go 
so far as Dr. Ord, who is reported to have said, 
‘‘ that if he were restricted to one remedy in the 
treatment of angina, he would prefer sulphate 
of magnesium to nitro-glycerin,’’ he emphasizes 
the importance of a free evacuation of waste 
products from the system. When renal elimina- 
tion is defective from the coexistence of renal 
degeneration, we must act freely on the bowels 
and on the.skin. When the kidneys are sound, 
the free use of pure water, or some suitable 
mineral-water having some slight stimulating 
action on the kidneys, may avoid the necessity 
of free purgation ; but in all cases a thorough 
daily evacuation of the bowels should be pro- 
cured, and free action of the skin should be 
maintained by warm baths and frictions. In 
gouty cases and in all cases of defective elim- 
ination, a careful and spare diet, sufficient, but 
avoiding all excess, should be prescribed. Ani- 
mal food should be taken only in great modera- 
tion, and fresh vegetables and fruit, carefully 
cooked and prepared so as to be made easy of 
digestion, should take its place. All alcoholic 
stimulants should be avoided, and when milk 
is not unacceptable to the patient, a few weeks 
of an exclusive milk diet may be advantageous. 

5. In the fifth place the consideration of me- 
dicinal treatment is taken up, and first of the 
appropriate treatment in the intervals,—v.e., of 
the constitutional condition underlying the 
paroxysmal attacks. 

In anemic cases and cases of ‘temporary car- 
diac debility from removable malnutrition, we 
shall find the milder preparations of iron, com- 
bined with small doses of digitalis, of great ser- 
vice. In other cases we shall find arsenic of 


All these toxic agents | 


| 
| 


| states of cardiac asthenia. 
| cases much benefit may be derived from a com- 








greater value than iron ; and here, again, there 
is a general consensus among experienced physi- 
cians as to the value of arsenic in the treatment 


| of cases of angina pectoris in the intervals be- 
| tween the paroxysms. 


Balfour asserts that 
arsenic is ‘‘ indispensable in all forms of weak 
heart accompanied by pain.’’ He advises that 
it should be given in the form of Fowler’s solu- 
tion, 3 to 5 minims, combined with iron and 
strychnine, twice a day, after food. We can- 
not too strongly insist on the value of strych- 
nine as a cardiac tonic, especially in remediable 
In highly neurotic 


bination of iron or arsenic and potassium or 
sodium bromide, in 5- to 15-grain doses; and 
in the same class of cases the valerianate of 
zinc is also of great service ; it may be given in 
grain doses in a coated pill. thrice daily, after 
food ; and sometimes the combination of J, of 
a grain of phosphorus with it renders it a more 
valuable nerve-tonic. 

He has already pointed out the usefulness of 
digitalis in the milder cases, and has seen long 
periods of immunity from attacks apparently 
brought about by occasional recourse to a mild 
iron tonic, with 5-minim doses of tincture of 
digitalis, or a pilule of Nativelle’s digitalin (,35 
grain). The idea of giving a combination of 
nitro-glycerin and digitalis during the intervals 
is a concession to the vaso-motor hypothesis of 
the mode of causation of the attack, to which 
the next paragraph refers. 

There is another remedy which is of very 
great value in the treatment of angina pectoris, 
especially when it is associated with obvious 
signs of cardio-vascular degeneration and of the 
gouty state, and that is potassium iodide. It 
checks the progress of degenerative changes, it 
stimulates glandular organs, and efficiently pro- 
motes elimination, and it appears also to pre- 
vent vaso-motor irritability; all these effects 
may depend on its eliminative properties. It 
is one of the most efficient antineuralgic agents 
in other forms of nerve-pain. It may be given 
in 5- to 15-grain doses, three times a day. 

In cases traceable to malarial intoxication, if 
arsenic fails to relieve, quinine should certainly 
be given ; but in such cases evidence of arterio- 
sclerosis will usually be present, and will indi- 
cate the use of potassiufh iodide. It has re- 
cently been stated that cocaine, in doses of % 
of a grain, thrice daily, has the power of en- 
tirely preventing attacks of angina ; if a further 
experience should prove the accuracy of this 
statement, it would go far to support the view 
that the anginal attack is dependent on a hyper- 
esthetic condition of the cardio-sensory nerves. 
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6. It only remains to consider the indica- 
tions for the relief of the paroxysmal attacks. 
Those who see in the causation of the an- 
ginal paroxysm the predominating influence 
of vaso-motor spasm consider that the main in- 
dication for the relief of the paroxysm is to ad- 
minister medicinal agents which are known to 
have the power of relaxing the arterioles, and 
so lowering arterial tension, and, to that ex- 
tent, to relieve the heart of a certain amount 
of the peripheral resistance it has to overcome. 
They therefore advocate the use of the nitrites, 
such as the nitrite of amyl, nitro-glycerin, and so- 
dium nitrite. That these agents do relieve the par- 
oxysm in many cases of angina is certain; that 
they do so wholly by their action as vaso-dilators 
is extremely doubtful. In the first place, they 
are capable of relieving the anginal attack when 
there is no certain evidence of the existence of 
vaso-motor spasm. Dr. Douglas Powell says 
he has found them “far more reliable in the 
graver cardiac cases than in the purer vaso- 
motory,’’ but it is in the latter that they should 
prove most efficacious if the prevailing theory 
of their action were true. Balfourand Grainger 
Stewart say both have the power of relieving 
pain in other as well as in cardiac neuralgias, 
independently of their relaxing action on the 
blood-vessels ; and this view Yeo adopts as the 
most consistent with the clinical history of this 
disease. 

Nitrite of amyl is best administered by in- 
halation. A capsule containing three to five 
minims should be broken in a handkerchiet 
and inhaled. In some cases, however, it en- 
tirely fails to relieve, although it may produce, 
in a most marked form, its characteristic effect 
of dilating the vessels. Nitro-glycerin is pre- 
ferred by others, and it has been pushed until 
very large doses have been taken; as much as 
35 drops of a one-per-cent. solution have been 
given and repeated at short intervals during an 
attack, and 7 minims three times a day in the 
intervals. We should begin, however, with 
much smaller doses,—1 to 2 minims of the one- 
per-cent. solution. Whitla recommends smaller 
doses— yq5q Minim of nitro-glycerin—very fre- 
quently, so as to maintain the effect and avoid 
the headaches which often follow the larger 
doses. Sodium nitrite may also be employed 
for the same purpo#; its effect is said to be 
more lasting than that of nitrite of amyl and 
nitro-glycerin. It is given in tablets of 2% 
grains ; one to four of these may be given for a 
dose. At the onset of an attack, in addition to 
the inhalation of nitrite of amyl, which, owing 
to the rapidity of its action, is the most suit- 
able remedy to start with, we may give some 
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warm diffusible stimulant, such as 30 minims of 
sulphuric ether, or a drachm of nitrous ether, 


| with a drachm of sal volatile, or a little brandy 


| water. 
in the action of nitro-glycerin, and prefers in- 


in an ounce or two of peppermint-water. The 
feet and hands, if cold, may be placed in hot 
Balfour says he has been disappointed 


halations of nitrite of amyl; and when these 
fail, as they often will, he resorts unhesitatingly 
to chloroform inhalations, and he adduces a 
great weight of evidence in favor of his con- 
tention that, ‘‘so far from being unsafe in car- 


| diac disease, it is often of the greatest use in 


these cases.’’ Sulphuric ether is used also for 
the same purpose ; but, as Balfour says, ‘it is 
not rapid enough. Chloroform acts more 
quickly, even more effectually, and is perfectly 
safe.’’ He gives it poured on a sponge in a 
smelling-bottle, and the patient is told to 
breathe it through his nose as deeply as _possi- 
ble. ‘‘In this way relief is obtained in a few 
seconds, and so soon as the narcotic influence 
is produced, the smelling-bottle drops, and with 
it rolls away all risk of any overdose.’’ In 
severe and protracted attacks we may be obliged 
to have recourse to hypodermic injections of 
morphine; % or Y% of a grain may be in- 
jected for a dose. Morphine seems to be 
better tolerated in cases of cardiac pain with a 
weak heart than when it is given to relieve 
other neuralgias under the same circumstances. 
When it is given to relieve cardiac pains there 
seems to be less risk of its causing cardiac de- 
pression. It is, however, a good plan to give 
some ether and ammonia mixture at the same 
time to counteract any such possible depression. 
The ethereal tinctures of valerian and of castor 
have been found useful. The inhalation of 
pyridine has been said to give immediate re- 
lief, but the unpleasant penetrating odor of this 
substance makes patients object greatly to its 
Bromide of ethyl has also been used in 
inhalation. The value of counter-irritation has 


use. 


| elsewhere been shown by Yeo, in the form of 


flying blisters in those cases where a chronic 
aortitis may have involved contiguous branches 
of the cardiac plexus. A hot mustard poultice 
to the pracordial region may be useful at times ; 
a hot application to the region of the heart in 
anginal cases is a very popular remedy in the 
Vienna school. The application of the con- 
tinuous electric current along the course of the 
vagus in the neck and down the arm, in cases 
where a distinctly painful aura is experienced 
in the hand, has been found useful in warding 
off attacks. Leeches applied over the sternal 
region and repeated small bleedings from the 


| arm have also been found useful. 
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CASCARINE. 


According to the studies of LEPRINCE (Bu//. 
Génér. de Thérapeutique, March 15, 1893), cas- 


carine, the active principle of Cascara sagrada , 


or Rhamnus purshiana, occurs in prismatic 
needles of a variable orange-yellow coloration. 
Some samples of cascarine are entirely red, 
without a trace of yellow. The coloration de- 
pends upon the degree of hydration, and prob- 
ably also upon that of etherification. Cas- 
carine is an insipid, odorless substance, soluble 
in caustic potash, soda, or ammonia, and gives 
with potash a reddish solution; it is likewise 
soluble in alcohol, with which it gives a yellow 
hue; also in chloroform, slightly so in ether, 
but is insoluble in water. The formula of the 
drug is given as C,,H,,O.. Cascarine melts, 


amount of starch which is present in it is so 


| bread has acted very well in his hands. 


decomposing at 200° e. and is entirely decom- | 


posed at 300° C., leaving a carbonaceous resi- 
due. The hydrated cascarine, with a composi- 
po 


tion of C,,H,,0.H,O, occurs in the form of a | 
ge: yellow powder, having a melting-point | 


of 200° C., and possessing, in other respects, 
the same properties as the anhydrous substance. 
Exposed to the air, however, the hydrated cas- 
carine absorbs moisture, and is turned into a 
brownish mass, which melts at 150° C., and 
presents the same characters as the alkaline 
extract of the crude cascara. Cascarine com- 
bines with diacetic ether, and is then repre- 
sented by the formula C,,H,O,(C,H,O,), ; this 


latter appears in the form of "yellow needles, in- | 


soluble in water and ether, soluble in alcohol, 
but less so than cascarine itself. Whenarapid 
current of ammoniacal gas is passed through an 
alcoholic solution of cascarine to a point of sat- 
uration, crystals are formed. These crystals, 
dried and exposed to the air, lose the ammo- 
niacal gas ; placed then in a bottle, they slowly 
decompose into a black mass. This ammonia- 
cal combination is represented by the formula 
C,,H,O.(NH,),. 


SOYA BEANS FOR DIABETES. 

In the London Practitioner for May, 1893, 
Dr. W. Hace Wuire reports his investigations 
as to the value of soya bean as a food for dia- 
betics. After telling us that the name is Soja 
hispida, and that it is used in Japan and China, 
he gives a brief history of the literature. The 
soya beans are ground up and made into bread 
or biscuits. The biscuits keep for a consider- 
able period of time, but the bread has to be 
made freshly every two or three days in order 
to prevent it from becoming rancid. White 


very small that it cannot be used for thicken- 
ing soups or making puddings. The cases 
which Dr. White details show that the soya 
He 
regards the soya bean diet as quite as efficient 
as gluten bread diet ; indeed, a little better in 
reducing the quantity of sugar in the urine and 
in the improvement of the patient’s general 
health. He found no ill effects from its ad- 
ministration. 


ASEPSIS IN OPERATIONS PERFORMED 
ON THE EYES. 

‘**Asepsis in Operations performed on the 
Eyes’’ is the subject of a long report by NuEL 
presented to the French Ophthalmological So- 
ciety in Paris, May, 1893 (Revue Générale 
a’ Ophthalmologie, May, 1893). From this re- 
port we make the following abstracts : . 

Asepsis and Disinfection of the Subject to 
be operated upon.—A complete bath with soap 
may be necessary under special conditions. A 
mild purgative should be ordered the night 
before the operation. All efforts should be 
concentrated on the eye and its immediate sur- 
roundings. The region should be carefully 
washed with soap, and after this the antiseptic 
lotions applied for several days. The palpe- 
bral border must be carefully washed with the 
antiseptic solution. It is recommended that 
the same antiseptic fluid be used to freely irri- 


| gate the conjunctival sac, the lids being turned, 


if necessary, to secure complete exposure, and 
in sensitive persons there is no objection to the 
use of cocaine. 


The choice of the antiseptic is limited. It 


| should be an active one, but from the nature of 
| its application must not irritate the conjunctiva. 


Nuel prefers an aqueous solution of sublimate, 1 
to 2000, seldom weaker, although he is willing 
also to use 1 to 3000, or even I to 5000, especially 


| if it has been previously heated, which increases 


its bactericidal quality. He thinks this wash- 
ing of the conjunctival sac should be repeated 
for two or three days preceding the operation. 
Other antiseptics mentioned are certain mer- 
curial salts; for example, the ioduret, 1 to 
2000, recommended by Panas; oxycyanuret 
and cyanuret of mercury, I to 1500, recom- 
mended by Chibret ; and trichloride of iodine, 
I to 1500 and 1 to 2000, according to Pfliiger. 
He thinks the list might be still further in- 
creased, and does not doubt that more active 


| antiseptic substances will be discovered which 


States that it is very palatable, and that the | 


5 


are less irritating to the conjunctiva. It ap- 
pears that mixtures of various antiseptics are 
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capable of effecting ome progress in this direc- 
tion, and he refers to pheno-salyl. The ideal 
substance is one which, while actively antisep- 
tic, has no deleterious effect on the tissues. 
In his opinion, a four-per-cent. solution of 
boracic acid is not sufficiently antiseptic. 
Nevertheless, according to Bourgeois, there is 
much to be said in favor of boro-borax, a solu- 
tion of boracic acid in an aqueous solution of 
borax. Pyoktanin seems not to have met with 
much favor. 

After the operation itself is begun, the solu- 
tion of sublimate is not to be brought in con- 
tact with the eye or the conjunctiva. The 
necessary irrigation is done with a physiologi- 
cal salt solution, sterilized by boiling. Other 
liquids—for example, a four-per-cent. solution 
of boracic acid—may be used, but Nuel does 
not believe them superior to the physiological 
saltsolution. He deprecates the use of sponges, 

"because it is not possible to render them asep- 
tic, and prefers bits of gauze, which are suffi- 
ciently absorbent and even better than cotton. 

He calls attention to the value of making a 
regular corneal section, which coapts easily 
and thus forbids the entrance of microbes, but 
he does not favor a conjunctival flap. He is 
particularly urgent that the palpebral edges 
shall not come in contact with the corneal 
wound. He thinks, in spite of the statistics of 
Panas and Chibret, that the ranks of those who 
perform irrigation of the anterior chamber after 
cataract extraction are rapidly thinning, and he 
refers to his own researches, which have shown 
that every solution, except the physiological 
salt solution, injected into the anterior cham- 
ber is capable of injuring the endothelium. 

After the operation he prefers a dressing 
composed of a pad of sterilized cotton held in 
position by a moderately tight bandage. Al- 
though he believes that iodoform, and possibly 
aristol, while not bactericidal, prevent the de- 
velopment of microbes and diminish the secre- 
tion of mucus, their inconvenience as actual 
foreign bodies in the conjunctival cul-de-sac 
forbids their general use, except in cases in 
which there is danger of infection from sur- 
rounding sources. 

After the operation he removes the dressing, 
at the end of forty-eight hours, with great care. 
If the dressing is dry, and there is no suspicious 
cedema of the outer edge of the superior eyelid, 
he removes it without separating the lids. If 
there is the least secretion, he bathes the margins 
of the lids with a piece of cotton dipped in sub- 
limate solution. If there is noticeable secretion 


on the first day, and if there is the least swell- 
ing of the outer edge of the superior eyelid, he 








inspects the eye. If the edges of the wound are 
infiltrated, iodoform is instilled, and, if neces- 
sary, the application of the actual cautery is 
performed. Antiseptic precautions are par- 
ticularly urged if the patient is ina depressed 
state of nutrition. All due care, so far as the 
lachrymal canal is concerned, is exercised. 

He refers to the treatment of conjunctival 
catarrh, and enumerates remedies, commencing 
with nitrate of silver and ending with the 
weakest astringents, among the latest being 
alumnol. He doubts the value of the treat- 
ment—which has been recommended by Haab 
—of closing the canaliculus by means of the 
actual cautery, to prevent the passage of mi- 
crobes from the sac into the conjunctival sac. 

Referring to the matter of testing an eye for 
operation, he recommends that it be bandaged 
for several days, and if it stands the bandage 
well, an operation—for example, extraction of 
cataract—may be performed, particular notice 
being taken as to whether there is any secretion 
on the dressing. 

2. Sterilization of the Instruments.—The dif- 
ficulty with corrosive sublimate and carbolic 
acid is that they dull the sharp instruments. 
This objection does not seem to obtain with 
cyanuret of mercury, recommended by Chibret. 
He prefers a solution of two per cent. of car- 
bonate of sodium in water, in which the instru- 
ments are boiled. Under ordinary circum- 
stances, an immersion of three or four seconds 
in this alkaline water is sufficient to disinfect 
knives. The action of the boiling water some- 
times dissolves the cement which joins the me- 
tallic blade to the handle, which can be ob- 
viated by having the entire instrument made 
of metal, although he prefers the bone or ivory 
handle. He sterilizes only the blade, and 
plunges the handle into an antiseptic solution, 
such as the cyanuret of mercury. Dull and 
metallic instruments may be put entirely in the 
boiling water. 

3. Disinfection of the Dressings.—He does 
not believe that the impregnation of the dress- 
ings with antiseptic substances is satisfactory, 
and prefers to have the dressings made aseptic 
by sterilization with steam. The only way to 
sterilize a collyrium, in his opinion, is to boil 
it before the time of application. 

In the discussion which followed, Chibret 
disagreed with Nuel as to the superiority of 
sublimate over other mercurial salts, and 
pointed out that cyanuret of mercury effects a 
superficial sterilization of longer duration than 
sublimate. He also is unwilling to abandon py- 
oktanin, which he believes has very distinct 
advantages. 
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Trousseau agreed with Nuel that the manner 
of using an antiseptic substance is more impor- 
tant than the substance itself. 


| 


Panas confined himself in the discussion to | 


intraocular injections, but he still believes that 


it is safe to disinfect directly the field for oper- | 


ation,—namely, the capsule in which the lens | 


has been lying,—and he prefers a solution of | 
boracic acid, thinking that it causes no trouble | 


with the cornea. 

M. Dor is not an advocate of trichloride of 
iodine, which has served him very unsatisfac- 
torily. 

Parisotti, after boiling his instruments, im- 
merses them ina jar filled with pure alcohol, 
and sterilizes the bandages with sublimate. 
His bandages are kept in a steaming chamber 
until they are needed. 

Gayet considers washing out the anterior 
chamber perfectly permissible, using the fluid 
freely at a temperature of 38° C., and employ- 
ing for the purpose a physiological salt solu- 
tion. 


ON THE TREATMENT OF GRAY ATROPHY 
OF THE OPTIC NERVE. 

M. GALTIER (Annales da’ Oculistique, May, 
1893), after referring to the fact that Brown- 
Séquard has mentioned locomotor ataxia as one 
of the affections which has been benefited by 
the injection of organic liquids, thinks, as a gra- 
dation of this disease to gray atrophy of the optic 
nerve is quite natural, that the report of a case 
in which he used these injections with satisfac- 
tion is advisable. It is unnecessary to give the 
case in detail, but it is sufficient to say that, 
after iodide of potassium and mercurial inunc- 
tions were used only with inconvenience to 
the patient, he began injections of testicular 
liquid after the manner of Brown-Séquard’s 
recommendation. These were begun on the 
27th of December, 1893. After two months’ 
treatment, the patient’s visual acuity rose from 
yy to 4, the field for white improved, and the 
color-sense was benefited. It was the first case 
in which the reporter has seen improvement in 
visual acuteness under such treatment. 


OPTIC NEURITIS AND OPTIC NERVE 
ATROPHY CAUSED BY THE TOXIC 
ACTION OF IODOFORM IN A 
CASE OF BURN. 


This case was reported to the Ophthalmological 
Society of Paris by M. VALUDE (Annales d’ Ocu- 
listique, May, 1893). A child, twelve years of 
age, received a large burn, covering the right 





side of the body. The burn, mainly of the 
third degree, covered the whole right side of 
the thorax, external surface of the right thigh, 
and posterior external surface of the right arm. 
There were also two burns on the left thigh. 
From the beginning the child was dressed with 
iodoform. Seven or eight months after the ac- 
cident the following phenomena occurred: 
The general condition was much worse; there 
were diarrhoea, headache, and vomiting; the 
sight declined rapidly, and soon there was 
complete amaurosis. The patient was dressed 
constantly with iodoform. As the condition 
remained very bad, it was decided to stop 
iodoform and replace it by salol. The vomit- 
ing and headache disappeared, and with them 
the other painful symptoms, but the amblyopia 
continued. 

On the 1st of March, 1893, Valude first saw 
the patient,—that is, sixteen months after the 
burning and eleven months after the beginning 
of theamblyopia. The pupils reacted to light. 
In the right eye the patient counted fingers at 
ten centimetres and in the left at twenty centi- 
metres ; no color perception. The visual field 
for light was not diminished. There was com- 
plete double white atrophy of the optic nerve, 
without any grayish halo, which usually follows 
neuritis. The vessels were slightly contracted. 

The relation of the amblyopia to the iodo- 
form intoxication seems to the reporter to be 
proved. He discusses the possibility of iodo- 
form producing such a condition in the optic 
nerve, and speculates as to whether this was the 


| cause or whether it was caused by the extensive 





burn. 


THE EMPLOYMENT OF INSTILLATIONS 
OF SULPHATE OF QUININE IN THE 
TREATMENT OF ULCERATED 
KERATITIS. 

Peucu (abstract Recueil d’ Ophthalmologie, 
April, 1893) has experimented in the treatment 
of corneal ulcers with instillations of the neutral 
sulphate of quinine, according to the recom- 
mendation of Richard Williams, of Liverpool. 
He uses two solutions : 


Neutral sulphate of quinine, .10 gramme ; 
Distilled water, 10 grammes. 


Neutral sulphate of quinine, .10 gramme ; 
Neutral sulphate of atropine, .o5 gramme ; 
Distilled water, 10 grammes. 


The first formula finds its application in 
ulcers of phlyctenular origin, without iritic 
symptoms; the second in cases complicated 
with iritis. To sum up, neutral sulphate of 
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quinine acts on the quantity and quality of the 
conjunctival secretions which accompany ulcers, 


| mus, has no tendency to diminish with the 


| lapse of time. 


especially in children, but it does not act any | 
| with good results. These concave glasses di- 


better in these cases than standard treatments. 
In infectious ulcers its full value becomes mani- 
fest. 


THE TREATMENT OF STRABISMUS. 


M. ParINAUD discussed this question at the 
May meeting of the French Society of Oph- 
thalmology (Recueil ad’ Ophthalmologie, May, 
1893), and divided the treatment into the op#- 
cal or functional and the surgica/ treatment. 

The optical or functional treatment naturally 
addresses itself to the initial causes of strabis- 
mus, and considers the question of accommo- 
dation and fusion. Accommodation, and 


In the converging strabismus 
of myopes, concave glasses are often prescribed 


minish excessive convergence in cases of this 


| kind, at least for fixation at a distance, while 


they should really augment it on account of the 


| effort of accommodation which they impose. 
| To understand this paradoxical action of the 


| diminish the effort of convergence. 


through it convergence, can be acted on in | 


two ways,—namely, by means of glasses and by 
mydriatics. Glasses are especially useful as a 
practical means, and he calls that treatment 
which is based on the use of glasses which cor- 
rect the ametropia the diopffrica/ method. 

In converging strabismus of hypermetropes 
he instils a solution of atropine, and recom- 
mends that these instillations be kept up for at 
least a week. If the eyes straighten under the 
influence of the mydriatic, it is likely that the 
optical treatment will be efficacious. 
should consist in prescribing glasses which to- 
tally neutralize the hypermetropia and astig- 
matism, and these glasses must be worn con- 
stantly. It sometimes happens that strabismus 
which has yielded to the action of atropine 
does not immediately disappear with the use of 
glasses, this being particularly the case when 
there is a little astigmatism which has not been 
corrected. ‘The contrary is also true that cases 
of strabismus on which atropine has had no 
effect rapidly disappear after the glasses have 
been worn. It does not necessarily follow be- 
cause glasses do not give immediate results that 
they are useless, and it often happens that the 
action of glasses, insufficient at first, may mani- 
fest itself after several months. Atropine can- 


not take the place of glasses, except in a small | 


number of cases. It is, therefore, only an 
auxiliary to the dioptrical treatment, but has 
especial use in the case of young children who 
cannot wear glasses. He has had no experience 
with the usefulness of eserine. 

In the diverging strabismus of persons af- 
fected with myopia, the preceding remedies 
have little effect. The principal reason of this 


is that the treatment in this case is not seconded 
by the natural evolution of diverging strabis- 
mus, which, differing from converging strabis- 


This | 





| 
| 
| 


| 
| 
| 





| glasses, we must distinguish in the different 


forms of strabismus between the dynamic and 
static relations of these two forces,—that is to 
say, the synergy of action which unites them in 
their relations toastate of repose. In the con- 
verging strabismus of hypermetropes the con- 
vex glasses act by virtue of dynamic relations ; 
in diminishing the accommodative efforts we 
In the con- 
verging strabismus of myopes the concave 
glasses affect the state of rest, and that is why 
they modify excessive convergence, especially 
for fixation at a distance,—that is to say, ina 
state of rest. 

The processes which act through the medium 
of fusion are divided into two classes: those 
which facilitate binocular vision and those 
which induce artificially the same binocular 
vision. Prisms worn like spectacles act by 
facilitating binocular vision. It is not on ac- 
count of the training they afford the muscles 
that they are useful, but by assisting binocular 
vision, and thus favoring the regular develop- 
ment of the innervation of convergence. In the 
beginning of the diverging strabismus of my- 
opes, prisms with the base towards the nose, 
combined with concave glasses, may be of ser- 
vice. In converging strabismus in some cases 
it is equally advantageous to combine convex 
glasses with prisms having their base towards 
the temple. While convex glasses relax ac- 
commodation and convergence, the prisms 
exert a favorable influence on fusion by dis- 
placing the dmage on the retina. 

We can obtain the same reaction as with the 
prism by using the stereoscope to throw the 
image of two similar objects on each retina, 
the fusion of which will give the impression of 
a single object. With the same instrument a 
special inducement to fusion may be obtained 
by using two images of different perspectives 
capable of producing the ‘‘stereoscopic re- 
lief.’’ These different exercises form the basis 
of the treatment recommended by Javal, which, 
according to this author, is divided into three 
stages: 1, the production of diplopia; 2, the 
fusion of double images; 3, the extension of 
binocular vision to all positions of sight. The 
treatment with the stereoscope is not always suf- 
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cially useful as an adjunct to the cure obtaina- 
ble by the dioptrical or surgical treatment. 
The surgical treatment of strabismus is di- 
vided into tenotomy and the various modifica- 
tions of capsular and muscular advancement. 


THE EXTRACTION OF CATARACT WITH- 
OUT [RIDECTOMY:. ITS ADVAN- 
TAGES AND DANGERS. 

Dr. GALEzowskI (Recueil d’ Ophthalmologie, 
May, 1893) writes as follows: From the day 
that antisepsis put us in possession of powerful 
means for promoting the cicatrization of 
wounds, he felt impelled to return to the ex- 





ficient in itself to remedy strabismus, but is espe- | ten or eleven dioptrics were used for the same 


correction. For reading, he obtains normal 
acuteness with these patients with convex 
spherical glasses thirteen or fourteen dioptrics, 


| using appropriate cylindrical glasses with them ; 





| 


traction of cataract without iridectomy. He | 
believed it to be necessary to change the shape | 


of the wound, and instead of performing the 
large Daviel section, he gave the wound a 
semi-elliptical shape, the puncture and counter- 
puncture being placed in the opaque edge of 
the cornea, equally distant from the Desmares 
puncture and that of Von Graefe; while, on 
the contrary, the apex of his section corre- 
sponded to the apex of Daviel’s section. Since 
1878, the time of his first researches on the 
subject of the semi-elliptical section for the 
extraction of cataract without iridectomy, 
until May, 1893, he has been able to apply 
it in 1934 cases, and presents the following 
table : 

Sex: men, 1139; women, 795. Cataract: 
without iridectomy, 1599; with iridectomy, 
261. Secondary cataract: discission, 368. 
Iritis, 41; hernia of the iris, 15; phlegmon, 
18; irido-choroiditis, 24. 

After an analysis of the table, he thinks he 
is able to say to-day, with all frankness, that 
while the process of extracting a cataract 
through a semi-elliptical incision has great 
advantages, it also presents great difficulties, 
which should be known in detail in order to 
This is the object of his present 
The following are the ad- 
cataract without 


be avoided. 
communication. 
vantages of extraction of 
iridectomy : 


| in the height of the flap. 


| 


whereas, in cases of extraction with iridectomy, 
the same result can be obtained only with the 
aid of the convex spherical glasses fifteen or 
sixteen dioptrics. 

2. The easy removal of the crystalline lens 
without fear of prolapse of the vitreous body 
constitutes a great advantage. This accident 


| is rare, providing the corneal wound is at a 


certain distance from its edge and from its 
peripheral border. The puncture and counter- 
puncture being located in the sclerotic border, 
we gain a millimetre and a half on each side 
of the corneal flap, and thus have a greater 
opening laterally by almost’ as much as is lost 
Furthermore, as the 
wound is not as peripheric as the one made by 


' Von Graefe’s method, the pressure applied to 


the eyeball in order to loosen the cataract and 
drive it out has less tendency to cause lacera- 


| tion and prolapse of the vitreous body than 


| with the former process. 


This prolapse of the 
vitreous is still less to be feared, as he always 
removes the blepharostat as soon as the corneal 
incision is completed. In delivering the lens, 
he presses on the lower part of the eyeball with 
the thumb of his left hand through the lower 
eyelid, and with the curette on the upper part 
of the eyeball and above the cut. As the crys- 
talline lens, freed from its capsular cavity, pre- 
sents in the wound, he diminishes the pressure, 
and thus avoids a sudden expulsion of the 
cataract. 

3. It is of importance to make the incision 
in the cornea and perform the rest of the oper- 
ation quickly. Half a minute is sufficient for 
the first part of the operation. Immediately he 
removes all instruments from the eye in order 


| to expel the cataract by simple pressure on the 


eyeball. Thus the patient is not harassed by 
the tweezers and blepharostat in his eye at the 
most critical moment of the operation, which 


| is when the crystalline lens is coming out. 


1. Preservation of the round shape of the | 


pupil, as well as the functions of the pupillary 
sphincter. 
dazzled by bright light, and he thinks that in 
a large number of subjects operated upon, both 
myopes and emmetropes, the correcting glasses 
are diminished by one or two dioptrics. In 
this manner he has often obtained 
visual acuteness with seven or eight dioptrics, 
while in extraction with iridectomy, nine or 


The eye thus operated upon is less | 


His opinion in regard to the use of cocaine 
in operations for cataract is this: The less it is 
used the better, and consequently an operation 
for cataract should be as short as possible. It 


| will be all the better for the peace of the pa- 


tient and for the closing of the cut. Simple 


| extraction of cataract never gives rise to hem- 


normal | 


orrhages, whether in case of arthritic, gouty, or 
diabetic patients. Such accidents are more to 


be feared in peripheric extraction with iridec- 


tomy. He thinks that intraocular hemorrhage 
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is to be explained by section of atheromatous 
vessels of the iris near its ciliary ligament, and 
hence this accident is not at all to be dreaded 
in simple extraction or with sphincterotomy. 
The dangers to be avoided are of different 
kinds, and may occur at any stage of the oper- 
ation. 
border of the cornea, and after cutting the cap- 
sule, makes the counter-puncture. A grave dif- 
ficulty may arise when the incision is made in 


lens may enter the anterior chamber and render 
it impossible to properly execute the counter- 
puncture. This accident must be prevented by 
making a proper diagnosis of the kind of cata- 
ract which is to be operated upon. He is quite 
willing to have incision of the capsule made in 
the second stage of the operation before the 
expulsion of the cataract. The important 
thing is to make the opening as wide as possi- 
ble. When he performs the capsulotomy in 
the first stage of the operation, he thrusts his 
knife far behind the iris, and moves the point 
rapidly from the base to the top, obtaining a 
large capsular opening ; if necessary, using arti- 
ficial light to show that he has done his work 
completely. 

2. The cutting of the semi-elliptical section, 
which he considers indispensable, presents seri- 
ous difficulties. After the counter-puncture the 


He makes the puncture on the opaque | 





under the conditions of perfect asepsis. If 
the eczema oozes a good deal there should be 
antiseptics used by day, and at night an appli- 
cation of powder composed of bismuth, oxide 
of zinc,or boracic acid. Fissures should be 
touched with a brush dipped in a three-per- 
cent. solution of nitrate of silver. If the irri- 
tation is violent, compresses steeped in alco- 


| holized water should be applied to the eyelids, 
| or they should be sprayed with carbolized water 
the capsule,—namely, the cortical layers of the | 


iris is often projected forward, and consequently | 


may be wounded. 
the cut should be made slightly oblique, at the 
same time bringing the edge of the knife as far 
forward as possible. 


To avoid this, the shape of | 


3. The exit of the crystalline lens presents dif- | 
ficulties, as sometimes it does not present in the | 


wound after what seems to be a proper section. 
This can only be accomplished by making a 
slightly larger flap, which is done by bringing 
the puncture and counter-puncture a little 
nearer to the horizontal diameter and the 
sclerotic border. 

4. Rupture of the iris may take place, 
which he thinks can be avoided by disen- 
gaging the two angles of the wound and push- 
ing back the iris with a small blunt probe made 
of gold. 


If the iris has been much contused | 


during the delivery of the lens, he performs a | 


sphincterotomy. 


PALPEBRAL ECZEMA. 
TROUSSEAU (Recueil d’ Ophthalmologie, May, 
1893) recommends in cases of aggravated ec- 
zema the use of antiseptic treatment in the day- 
time, and at night a poultice of rice fecula made 


| means. 


| 


one-half per cent. and sulphate of quinine given 
internally. Menthol salve may be used with 
success, but it is too severe, except in torpid 
cases free from irritation. Ointments should 
be used only in the last period of eczema, at 
the time when a fine desquamation sets in, and 
only with the greatest care. Nothing is more 
difficult than to definitely indicate an ointment 
for palpebraleczema. The least irritative oint- 
ments should always be tried first. This is the 
scale which Trousseau adopts: Pure white vase- 
line, fresh lard, so highly recommended by 
Brocq, bismuth, oxide of zinc, ichthyol, yellow 
oxide, and oil of cade. The antiseptic treat- 
ment, in his opinion, is always the foundation, 
and he believes that any antiseptic of the same 
strength as sublimate would succeed as well, 
and that some other one less irritating and 
with the same degree of activity would be pref- 
erable. He believes that the part played by 
antiseptics in the cure of palpebral eczema is 
important, not only from the point of view 
which ascribes a parasitic origin to eczema, 
but also from that which looks upon it purely 
as a local disorder requiring local remedies. 
He regards his contribution to the treatment 
of palpebral eczema as a plea for the accept- 
ance of the parasitic origin of eczema, an 
origin which the present French school is 
much disposed to accept in certain eczematous 
conditions which Unna describes under the 
name seborrhceic eczema, and which really 
includes most of the forms of palpebral eczema. 


REMOVAL OF THE LACHRYMAL GLANDS. 

H. Truc (Archives d’ Ophthalmologie, May, 
1893), writing concerning the indications for 
the removal of the lachrymal glands, concludes 
that removal of the lachrymal gland is an oper- 
tion which merits consideration in the thera- 
peutics of simple or complicated epiphora, and 
those cases which are obstinate to the usual 
It is an operation to be held in re- 
serve and as a last resource. Palpebral removal 
isan operation of choice. It is suitable for sim- 
ple cases and for the greater number of compli- 
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cated cases. Orbital removal is an operation 
of necessity, and is applicable to complicated 
cases of extensive conjunctival disease, and in 
certain cases of serious blepharitis with hyper- 
trophy of the mucous membrane and marked 
ectropion. 


STATISTICS OF OPERATIONS, WITH 
REMARKS. 

Dr. A. TroussEau (Bulletin de la Clinique 
Nationale Ophthalmologique de 1’ Hospice des 
Quinze-Vingts, 1892; Paris, 1893), during the 
course of his clinical service at the Quinze- 
Vingts in 1892, performed four hundred and 
fifty-two operations, as follows : 


Cataracts.....ccsccecescscsccececescoscccsees 234 
Secondary Cataracts........ceseseseseseee 12 
Sclerotomites,.......cecseoscecocsocoseseses 3 
RIMUCUIURINIE, 0.25. Soscnaccosccocdessonseses 62 
PAUCIOMIONG yo ccicceniessecsevesecass cose 16 
Staphylotomies ..........ccccccoscsssvcess 6 
Strabisotomies.....0.0scccssessseecscoscees 33 
Operations on the eyelids............... 42 
Operations on the lachrymal ducts... 14 
Diverse operations........0essesereeeeees 30 


Throughout the year he has used his simplified 
process for cataract extraction, which consists 
in using a knife as the only instrument, and 
absolutély rejecting forceps and blepharostat. 








the pupil by thick masses or by capsulo- 
iritic dédris. 

Only three sclerotomies appear in his list 
performed on glaucomatous eyes, because he 
believes sclerotomy is always inferior to iridec- 
tomy, and that it should be used only as a sec- 
ondary operation. Iridectomy, in his opinion, 
is indicated for acute or subacute glaucoma, 
but is useless in chronic glaucoma. He thinks 
it is questionable whether iridectomy is bene- 
ficial when directed against chronic synechias 
or repeated iritis. He does not believe that it 
prevents relapses, and he has seen diminution 
of visual acuity follow its performance. Two 
iridectomies performed with the object of ar- 
resting the progress of corneal staphyloma, 
failed to give the desired result. 

It is his custom to perform few enucleations, 
confining himself to the removal of such eyes 
as are positively lost, or are very painful, or 
likely to produce sympathetic inflammation. 
In cases of serious traumatism, with extensive 
disorganization of the globe, he never enu- 
cleates immediately. A complete antisepsis of 


| the wound area is effected, and he has been 
| astonished to find what a satisfactory appear- 


By this means, in his opinion, he lessens the | 


chances of infection and of giving pain. He 
is a firm believer in simple extraction, and 
thinks that all attention should be given 
to suppressing the most important accident 
of this operation,—namely, hernia of the 


ance such an eye may assume after several 
weeks of care and dressing. 

The following is his method of operating for 
staphyloma: He begins by completely detach- 
ing the conjunctiva all around the staphylo- 
matous cornea, then passes threads through the 


| edges of the conjunctiva, which later on are 


| knotted together. He 


iris. His statistics are clear from panophthal- | 
| top, cutting a section qualified to supply the 


mitis, but not entirely from infectious symp- 
toms, as he has had one case of purulent 
irido-cyclitis in which he was able to check 
the process by Warm compresses of sublimate 
and repeated instillations of atropine, but was 
not able to preserve vision. He lost one eye 
from intraocular hemorrhage, which began five 
or six hours after operation. The next day 
the coagula were removed and the eye dressed 
antiseptically, and although it atrophied and 


then punctures the 
staphyloma at its base with the knife and trans- 
fixes it, while he directs his attention to the 


loss of substance which will be created by re- 
moval of one or both portions of the staphy- 
loma, evidently of that one the preservation of 
which seems most difficult or least advantageous 
for the ultimate appearance of the eye. In 
the cases which he has previously described he 
removed an: inferior portion of the cornea close 
to the sclerotic, preserving above a large ex- 


panse of the membrane, so that when brought 


became sightless, it was satisfactory in appear- | 


ance; hence he does not believe that immedi- 
ate enucleation is justified in case of vitreous 
hemorrhage after cataract extraction. If pos- 
sible, he operates by extracting congenital cata- 
racts after a preparatory iridectomy. He does 
not do secondary operations frequently, and 


strongly urges complete antisepsis and avoid- | 
y urg 


ance of irritation to the iris. He is ready to 


indorse discissions if a sharp knife be used in- | 


stead of a cystotome. 


inferior iridectomy in case of obstruction of 


He sometimes performs | 


in contact with the inferior corneo-scleral limb 
it stops up the orifice left by the removal and 
adapts itself to this border. He does not try 
to make corneal sutures, but confines himself 
to closing the gaping wound by applying to it 
the preserved portion of the cornea, which is 
easily effected by pressing the conjunctival 
sutures so that the traction exerted by the 
threads gradually reduces and flattens the cor- 
neal section. When the operation is finished, 
the cornea is completely covered by the con- 
junctiva, and cicatrization is effected under the 
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protection of the conjunctival covering. Six to 
ten days later he removes, one by one, a day 
apart, the conjunctival sutures, beginning with 
the one situated beside the base of the corneal 
section. When the sutures are removed the 
conjunctiva parts and shows the cornea joined 
to the sclerotic and somewhat flattened. In 
his two cases the corneal transparency was 
maintained. 

Capsular advancements performed for the 
cure of strabismus have usually been successful 
in his hands, De Wecker’s method being pre- 
ferred. 

Grattage and brossage in trachoma have not 
yielded in his hands the brilliant results which 
have elsewhere been announced. He has seen 
improvements, but no cure. The use of Knapp’s 
forceps has yielded him only improvements. 
He uses the methods, however, only in serious 
cases. He has had great satisfaction in treat- 
ing mucocele and dacryocystitis by scraping 
the sac after incision and immediate union of 
the wound. 

Dr. Valude (zdz¢.) contributes his experience 
in the same hospital. Referring to the ques- 
tion of chalazia, he believes that the best 
method of assuredly getting rid of the small 
neoplasm is to take it out through the skin sur- 
face and not from the conjunctival side. After 


the application of a Desmarres forceps he trans- | 


fixes the tumor and the skin through and 
through, and with two cuts of a pointed scis- 
sors removes the two halves of the neoplasm. 
A rapid cleaning with a curette empties the lit- 
tle tarsal cell in the cartilage. He considers 
that suturing is not safe if the wound of the 
skin is two centimetres in length. Subcuta- 
neous injections of cocaine render the opera- 
tion painless. He performs practically the 


same operation for sebaceous cysts of the eye- | 


brow. [It has long been the custom of many 
operators in this city to remove chalazia through 
a cutaneous incision, and always with good re- 
sults.—Eb. } 

In operating on the lachrymal apparatus he 
prefers scraping of the sac in chronic dacryo- 
cystitis. He has also tried solutions of chlo- 
ride of zinc very successfully. After he has 
opened the sac and scraped it out, he covers it 
with a bit of cotton dipped in iodoform. This 
is changed once in four days, and the base of 
the cavity painted with sublimate (1 to 100) or 
chloride of zinc. The treatment lasts fourteen 
days. He prefers this method to that em- 
ployed by Terson, who operates through the 
natural channels, or De Wecker, who attempts 
immediate union through the skin-surface. 
Referring to trachoma, he believes that the 


various methods must be used according to 
cases,—that is, brossage, curetting, and scarifi- 
cations perform wonders in some cases, but not 
in all. Sometimes excision, according to the 
method of Galezowski, is indicated. For gran- 
ulations of average intensity he advocates re- 
peated rubbing with pumice-stone, and is not 
willing to give up sulphate of copper. 

He sides with those who believe that enucle- 
ation should be postponed as long as possible, 
and when operations may take its place. His 
opinion of sclerotomy is that it is an operation 
which is not very satisfactory. 

He is less and less in favor of touching ulcers 
with the actual cautery, and quotes the expres- 
sion of Snellen, that the cautery injures the cor- 
nea more than the ulceration. He makes an 
exception in ulcers complicated by purulent 
dacryocystitis which threaten the eye with 
panophthalmitis, and which must be stopped 
at any cost. Independently of these, he be- 
lieves that a dry, occlusive, permanent dressing 
is a sovereign remedy. 

He has had satisfactory results with the sim- 
ple extraction of cataract, without, however, 
forcing the indications. He thinks that opera- 
tions for secondary cataract are more to be 


| feared than prolapse of the iris, or panophthal- 


| 


mitis, which occur so rarely. He prefers to at- 
tack the membrane with forceps scissors, and 
to perform a capsulotomy or an irido-capsulot- 
omy, according to thecase. So far as the mus- 
cles are concerned, he believes that capsular 
advancement combined with tenotomy is suffi- 
cient for most cases. 


| ASEPSIS IN THE OPHTHALMIC DEPART- 








minutes. 


MENT OF THE WURZBURG 
UNIVERSITY. 

STROSCHEIN ( Graefe’s Archiv, xxxix., Part L., 
p. 256) describes the method of asepsis in the 
Ophthalmic Department of the Wiirzburg Uni- 
versity. His article, as abstracted by Mr. 
Story in the Ophthalmic Review for May, 1893, 
follows : 

Antiseptics are of but doubtful value in oph- 
thalmic surgery, as the conjunctiva and cornea, 
the parts to be disinfected, do not tolerate the 
usual solutions sufficiently for satisfactory dis- 
infection. The best and most popular anti- 
septic is corrosive sublimate, in solutions of 
from 1 to 5000 to 1 to 4000. This, according 
to Weeks, destroys the pyogenic staphylococci 
and streptococci in from two and a half to three 
But irrigation of the eyeball for such 
a length of time produces injurious effects on 
cornea and conjunctiva, and it is probable that 
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the time required to destroy the cocci in a 
mucous membrane must be considerably greater 
than in a test-tube. 

The fact that excellent results have been ob- 
tained from irrigation with boric acid, whose 
antiseptic action is hardly greater than that of 


salt solution, renders it probable that the other | 
antiseptic solutions employed produce’ their | 


good results, not by destroying the septic 
germs, but merely by washing them away. 
The results of irrigation with sterilized salt so- 


lution are, that if the conjunctiva contains | 
| done by antiseptics. 


many germs, their number is greatly reduced, 
and if it contains but few germs, hardly any 
can be detected subsequently. Complete dis- 
infection cannot be obtained by either salt so- 
lution or antiseptic lotions. 

For non-cutting instruments, boiling in salt 
solution is the best antiseptic, but cutting in- 
struments have their edges rapidly spoiled by 
this treatment, and it is sufficient, in their case, 


in a mixture of equal parts of alcohol and ether, 
subsequently washing them in five-per-cent. 
carbolic acid solution. 

Stroschein has found only three out of twelve 
Graefe’s knives (taken straight from the instru- 
ment-makers when they had been sharpened) 
perfectly free from germs, but has found the 
same instruments, days after use (followed, of 
course, by disinfection), perfectly sterile. A 


out subsequent drying. All solutions, cocaine, 
etc., are to be sterilized by boiling, and all 
dressings by steam. The patients are washed 
the day before operation, and the eye to be 
operated on bandaged up with corrosive sub- 
limate solution as a wet dressing. Immedi- 
ately before operation the lids are well washed 
with soap and sterilized water, very special at- 


| tention being given to the cilia and the lid 


| border. 


Complete disinfection of the cilia 


| seems impossible, but painstaking washing with 


sterilized salt solution effects as much as can be 
The conjunctival sac is 


| carefully and somewhat forcibly washed out 
| with sterilized salt solution before the opera- 
| tion, and also afterwards, in order to remove 


| blood-clots, etc. 


The dressings are either dry 
or soaked in the same salt solution. In cata- 
ract cases both eyes are bandaged, and the 
dressings changed in from six to seven hours 


| after the operation. 
to rub the instruments with cotton-wool soaked 


Since the above method has been adopted at 
Wiirzburg the results have been most satisfac- 
tory,—as free from sepsis as under most rigorous 


| antiseptic treatment, and with less unpleasant 


similar observation was made in the case of | 


other cutting instruments,—viz,—iridectomy- 
knives,—but four out of five Beer’s knives in 
use were found infected. 
absence of sterility in the Beer’s knives by the 
presence of the maker’s stamp on the blade of 
the knife. This unevenness prevents perfect 
cleansing of the instrument. 

Experiments were made with Graefe’s and 
Beer’s knives as follows: First, the instrument 
was infected with pus, or cultivations of pyo- 
genes aureus, or of another resisting bacillus. 
It was then left to dry, and subsequently dis- 
infected by rubbing with wool soaked in a 
mixture of equal parts of alcohol and ether and 
a few drops of ammoniac ; after this it received 


He accounts for the | 


a fresh rubbing with another piece of wool | 
| after their cure is decidedly lessened by the 
| removal of naso-pharyngeal anomalies. 


soaked in five-per-cent. carbolic solution, the 
handle being similarly treated, and it was 
finally left in sterilized salt solution. This 
treatment produced perfect asepsis in every 
case, except in that of some of Beer’s knives, 
for the reason mentioned earlier. 

The operator must disinfect his hands before 
he disinfects his instruments, by hot water and 
soap and nail-brushes, followed by washing in 


| 


reaction than is experienced when corrosive 
sublimate is employed to disinfect the con- 
junctiva and wound surfaces. The bandages 


| are usually discarded on the third day, and the 


average length of treatment in forty-seven cases 
was not more than ten days,—v.e., the patients 
were discharged on the tenth day. 


WHAT BENEFIT CAN EAR PATIENTS DE- 
RIVE FROM NASAL TREATMENT? 

H. GRaADLeE (Journal of the American Medt- 
cal Association, June 3, 1893) arrives at the 
following conclusions : 

1. Acute suppurative inflammation of the 
middle ear, if not treated, has a tendency to be- 
come chronic, the tendency increasing with the 
age of the patient. 

2. Chronic suppuration of the middle ear 
rarely heals without ear treatment. Neither 
acute nor chronic purulent ostitis are influenced 
by nasal treatment, but the liability to relapses 


3. Acute catarrh of the middle ear will gen- 
erally terminate in complete recovery under 
aural treatment and sometimes even without it, 
provided there are no persistent nasal or pharyn- 
geal lesions. But when these are present the dis- 
ease is more likely to become chronic in spite of 


| aural treatment, and in many instances can 


alcohol and corrosive sublimate solution, with- | 


either not be cured, or, if improved, will 
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speedily relapse unless the normal state of the 
nose and throat is restored. 

4. Proliferating or adhesive disease of the 
middle ear is the consequence of retro-nasal 
catarrh, and its course is determined by the 
course of the disorder causing it. Aural treat- 
ment alone is practically useless in this form of 
trouble, while nasal treatment, if successful so 


| 


far as the catarrh is concerned, will also arrest | 


the ear-disease. The restitution of hearing, 


however, depends on the length of time the | 
disease has lasted, and is often aided by ear | 
treatment after the cure of the retro-nasal | 
| on the supposition that, in the absence of 


catarrh. 


THE TREATMENT OF SENSITIVE SPINES. 


Lovett (Boston Medical and Surgical Jour- 
nal, vol. cxxix., No. 2) does not give a better 
name for the disease the treatment of which he 
describes than that given in the title of the ab- 
stract. He states that it appears as a sensitive 
and painful condition of the spine, manifested 
by sensitiveness most often over the spinous 
processes of the vertebre, pain on motion and 
manipulation, and by the general symptoms of 
neurasthenia. Although the condition is evi- 
dently not due to organic change, it persists for 
years, varying but little, and leading generally 
to a bedridden and helpless condition in the 
severer cases. Usually it is possible to trace 
the beginning of the cases to some injury; in 
other cases there seems to be no traumatic 
origin, yet the same symptoms. The injury is 


usually a fall, or more or less severe jarring of | 


the spinal column. In some cases it begins 
slowly, perhaps after some exhausting disease. 
At times this pain and sensitiveness spread over 
the whole back, but mostly it is limited to a 
certain area over the vertebral column. It may 
be cervical, or it may be confined to the sacrum 
and coccyx; and a fairly common situation is 
over the sacro-iliac joints, but the most com- 
mon appears to be in the dorsal or lumbar 
region. ‘The sensitiveness is apparent to both 
deep and superficial pressure. It 
sharply localized, and the pain is generally 
limited also to the area affected. Standing 
aggravates the pain, as do also riding in a car- 
riage or car, and sitting in an uncomfort- 
able chair, so that relief is sought by recum- 
bency. At times the pain persists during re- 
cumbency, but even in these cases it is made 
worse by sitting, standing, or walking. The 
spine is perfectly flexible, but motion may be 
voluntarily restricted in certain directions on 
account of the pain caused. 


is often 


quite rigid over the affected area, either by 
voluntary or involuntary muscular effort. There 
is no angular deformity, such as one finds in 
Pott’s disease, although unnatural attitudes 
may be assumed on account of the sensitive- 
ness, such as a rounding out of the whole back 
in the dorsal region ora siight lateral devia- 
tion. The most important local condition is 
that of muscular weakness, both general and of 
the spinal muscles. It is to be noted on in- 
spection and by measuring the strength of the 
muscles of the back by manipulation. This 
theory of muscular weakness explains the pain, 


proper muscular support, the body-weight comes 
more upon the posterior spinal ligaments, and 
the fasciz and aponeuroses of the back, than it 
should, and that this is the immediate and pri- 
mary cause of the pain. Just as in flat-foot, 
when first the muscular support gives place to 
ligamentous support, intolerable pain is to be 
felt in the ligaments. This does not and can- 


| not be assumed as the cause of every case of 


In the severer 
cases the spine may be, and generally is, held | days or weeks, according to the general condi- 


spinal sensitiveness, for it occurs at times in 
patients with muscles of normal strength, as 
measured by an apparatus for testing the back 
muscles. 

The general condition of these patients is of 
the utmost importance and significance. In 
most cases they show marked neurasthenia. 
They are, for the most part, young and middle- 


| aged women of nervous temperament and poor 


development. Asa general rule, they are badly 
nourished. ‘They walk feebly and stiffly, and 
often they are entirely bedridden. 

As to treatment, the severer cases and those 
in which the general condition is markedly 
poor should be put to bed for some time, and 
treated by the Weir Mitchell plan of rest and 
feeding. ‘This is indicated both as a means of 
improving the general condition and also to 
quiet and rest the irritated spinal ligaments by 
removing the strain from them. ‘The patients 
are kept entirely recumbent, and made to use 
the bed-pan in the more severe cases. They 
are fed every hour or every two hours, taking 
in the twenty-four hours eight to fourteen eggs, 
besides milk, beef-tea, and meat. They are 
massaged gently every second day; and after 
a few days of this treatment, the use of faradic 
electricity is gradually begun on the day when 
massage is not given. ‘The back is excessively 
sensitive, and the current is mildly applied, 
avoiding at first the sensitive spots. Massage 
and electricity rapidly diminish the sensitive- 
ness of the spine. 

After a continuance of this treatment for 
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tion of the patient, she is allowed to sit up in 
an easy-chair for five minutes, with the back 
supported ; and then the time is rapidly in- 
creased. 

At this time it is common to begin with exer- 
cises calculated to develop the erector spinz 
muscles. These exercises have invariably in 
Lovett’s hands aggravated the pain, which is 
generally much diminished by the recumbency. 
The exercises prescribed are arch flexions of the 
spine when sitting ; then resistance is offered to 





backward flexion of the trunk, with the arms be- | 


hind the head ; and, finally, when the patient is | 


much stronger, she lies on the face, and the feet 
are held while, with the arms on the hips, she 
flexes the trunk. It is merely a question of 
prescribing easy motions which cultivate the 
erector spinz muscles, then addressing motions 
particularly to the region most affected, whether 
cervical, dorsal, or lumbar. 


One of the most | 


successful cases that the author has treated in 


this way was a young woman, in whom the pain 


and sensitiveness were limited to the sacrum | 


and coccyx ; and it required the most intimate 
knowledge of the Swedish movements on the 
part of the masseuse to apply them so as to 
reach the proper muscles. 

As the exercises are prescribed the patient is 
encouraged to walk a little ; and if spinal mo- 
tion is very painful, a supporting-brace is al- 


by going to bed early. If possible, they should 
lie down both morning and afternoon, and 
should get up late. In short, the same aim of 
resting the back should be kept in mind as in 
the severer cases, and this should be accom- 
plished in every way. 

In such cases the elastic brace should be ap- 
plied almost as a routine treatment; and in 
severer cases a rigid steel back-brace to prevent 
spinal motion when the sensitiveness is severe, 


| taken off only for exercise. 


The general condition is most carefully 
looked after, the bowels are regulated, the ap- 
petite is stimulated, and eggs (from six to ten 
daily) are prescribed, often with a little alco- 
hol. Walking and riding are almost invari- 
ably painful, and it is always a question how 
much of these exercises should be done. It 
seems best at first, during the period of rest, to 
limit them as much as possible, and to increase 
them very gradually, laying the chief stress 
upon exercise devoted to the muscles affected. 

Many patients cannot afford, or for some 
reason cannot have, massage and electricity, 


| and yet they do well, only they progress more 


lowed, which consists of a steel waist-band and | 
two tempered steel uprights fastened to shoulder- | 


straps. 


This is used merely to support the spine | 


until the muscles are able to do so, and is to be | 


regarded as a temporary measure, to be aban- 
doned at the earliest possible moment. The 


patient is gradually encouraged to do more | 


each day, without regard to her sensations, 


except during menstruation, when she is kept | 


in bed. 

Personally, the writer, in cases where there 
is any question of uterine trouble, always has 
an examination made by a gynecologist, to be 
sure that no uterine displacement exists which 
might cause the backache. The patient is en- 
couraged to progress as fast as may be, and to 
leave invalid ways behind her. The treatment 
is, in a word, first, rest, and then muscular de- 
velopment, in connection with the most effective 
measures addressed to the general condition. 

But a great many patients do not need such 
stringent measures as these, nor, on the other 


hand, can every one give up entirely for weeks | 


or months ; a treatment which can be pursued at 
home, and which is perfectly suitable for lighter 
cases, must be found. ‘These patients should be 
encouraged to lie down, at least part of the day ; 
even working-people can save two or three hours 





slowly. If attainable, these means of treat- 
ment are of the utmost importance. Hot 
douches to the spine have often been of use in 
such cases. The exercises are the same as those 
used in the severer cases, and for the best re- 
sults the cases should be in the hands of some 
person skilled in massage and Swedish gym- 
nastics. The tendency is certainly to err on 
the side of encouraging these patients to do 
too much, to walk too far and to over-exercise, 
and one has to remember continually how great 
is their disability and how carefully they must 
be handled. 

The brace is gradually discontinued, the 
amount of exercise increased, and the period 
of recumbency diminished. It is the same plan 
of treatment as before,—first, rest, and then 
and these 





graduated and progressive exercise, 


are no more important than is the general 
routine of treatment addressed to the general 


neurasthenia ; either alone accomplishes little. 


THE HAEMOSTATIC PROPERTIES OF 
PUFF-BALL. 

Hatt (Medical Recerd, No. 1186, 1893), 
some five years ago, was called to see a case of 
epistaxis occurring in the third week of typhoid 
fever illness. Ice, persulphate of iron, and com- 
pression did not give relief; plugging was not 
entirely successful, owing to the fluidity of the 
blood permitting oozing to occur in spite of 
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this measure. A puff-ball (Lycoperdon gigan- 
teum) was then applied in pieces and stuffed 
loosely into the nares, the cotton plugs being 
reinserted. Hemorrhage ceased at once and 
did not recur. 

A second case of nose-bleeding yielded at 
once to packing of the nares with puff-ball, 
without the addition of the cotton plugs. 

In a third case of bleeding after extraction 
of a tooth, puff-balls seemed to give better re- 
sults than styptic cotton, adhering more quickly 
and firmly than did the latter. 


THE STRONGLY COUNTER-IRRITANT 
EFFECTS OF THE USUAL MAS- 
TOID OPERATION. 

Buck (Medical Record, July 29, 1893), 
though conceding that the main object in 
opening the mastoid process is to secure clean- 
liness and drainage, holds that the good effects 
are not confined to the benefits accruing from 
the attainment of these ends, but that the deriv- 
ative or counter-irritant influence plays a very 
important part in effecting a cure. In fact, in 
operating upon the mastoid, we may establish 
an issue on a comparatively large scale. A gap- 
ing wound two or three inches in length is made 
in the skin, and a pit large enough to admit the 
end of the forefinger is excavated in the under- 
lying bone itself. This deep excavation may be 
left gaping, and afterwards, for a time, be treated 
as an open wound. If there is any virtue in 
the principle of counter-irritation, the bene- 
ficial effects that flow from it will be provided 
in liberal measure to the patient thus operated 
upon. In those cases in which disease of the 
ear has set up more or less active intracranial 
inflammation, this counter-irritant power may 











be sufficient to turn the scale from a fatal toa | 
| a circular manner the mucous membrane of the 


favorable issue. The histories of three cases 
are detailed, all of them seeming to point 
strongly in favor of the theory advanced by 
Buck. In the first two cases the intracranial 
lesions were very nearly alike in extent and 
intensity. In the one, the original centre of 


carious bone, with its accumulation of foul | 
the muscular layers of the lower bowel, thereby 


débris, was effectively cleansed, and yet the 


intracranial disease pursued its course, and | 
influence of | 
| space wherein they become dilated. 


death followed even under the 
this drainage and cleansing. It had acquired 
so great an independent momentum that it no 
longer needed, for a continuance of its harm- 
ful course, the stimulus of the adjacent centre 
of middle-ear disease. 

In the second case the original centre of 
carious disease in the middle ear was drained 





and cleansed; but, instead of growing worse, 
underwent a steady and progressive change for 
the better. It seems impossible to attribute 
this change to anything but the counter- 
irritation furnished by the presence of an 
extensive issue in the immediate neighbor- 
hood. 

In the third case there was, so far as could 
be ascertained, entire absence of any disease of 
the middle ear or mastoid bone; hence estab- 
lishment of an issue pure and simple was the 
only therapeutic procedure of which there 
could be any question. Indisputable, too, was 
the existence of some deep-seated and serious 
disease ; whether at the base of the brain, or in 
the sphenoidal bone, or where, was not a matter 
of importance. The symptoms incident to this 
yielded promptly and the patient recovered 
entirely. 


A NEW SUGGESTION AS TO THE SUR- 
GICAL TREATMENT OF HEMOR- 
RHOIDS. 

BECELAERE (Medical Record, No. 1186, 1893) 
proposes a method of operating for hemorrhoids 
which, though he has not put it in actual prac- 
tice, is sufficiently ingenious to justify a trial. 
He bases his confidence in the efficiency of 
this method on his knowledge of the normal 
disposition of the hemorrhoidal veins which 
traverse the sphincter muscle and underlie the 
mucous membrane in about the same way as a 
hernial gut hangs out of the inguinal canal into 
the skin. If a more complete adhesion of the 
mucous membrane to the underlying muscular 
layer can be secured, thus destroying the sub- 
mucous connective tissue, the conditions favor- 
able for the formation of hemorrhoidal masses 
can be removed, and a radical cure would prob- 
ably result. Hence it is proposed to detach in 


sphincters, turning down a mucous cuff, which 
should forthwith be returned to its former situ- 
ation and secured by the necessary number of 
stitches. Ultimately there would result from 
this cicatricial tissue just sufficient to secure a 
more close approximation of the mucous and 


destroying at once the venous loops under the 
mucous membrane and the connective inter- 
Where 
the knife is contraindicated, perimarginal igni- 
puncture might be of service. This modus 


operandi may be performed as follows: After 
insuring the benefit of all usual antiseptic pre- 
cautions, the surgeon should paint over the pre- 
viously shaved regions a sufficient coat of 
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simple collodion, which he should allow to | dency to recur. This consists in wrapping the 
thoroughly solidify before proceeding any fur- | 


ther. } 
the disagreeable effects of radiating heat. A 
metallic dilator of convenient size, and filled 
with cold water, may further be inserted within 
the anus of the patient, postured in the exag- 
gerated lithotomic decubitus. The surgeon 
then slowly passes the smallest point of a 
thermo-cautery, at a brown heat, right under- 
neath the mucous membrane of the rectum, 
until the upper sphincter is reached. With- 
drawing the instrument, he may reinsert it at 
another point, about a centimetre, or half an 
inch, distant from the previous puncture. It is 
a question to be decided only by actual experi- 
ence how many punctures may thus be made at 
one sitting ; although a frzor7: no reason seems 
apparent for not completing the whole opera- 
tion. A large-sized galvano-caustic needle, 
constructed ad hoc, might prove more useful 
even than Paquelin’s instrument, because it 
could be introduced with the finger in the 
rectum, the necessary current being turned on 
with the cautery 7” situ, thus avoiding the 
danger of perforating the mucous layer. 


ANTISEPTIC VARNISH—STERESOL. 


BERLIOZ ( Journal de Médecine et de Chirur- 
gie Pratiques, tome lxiv., 64 année, 4 series) 
prepares an antiseptic varnish, which he terms 
steresol, by mixing the following ingredients : 
k Purified shellac, 270 grammes ; 

Purified benzoin, entirely soluble in alcohol, 10 
grammes ; 

Balsam of Tolu, 10 grammes ; 

Crystallized carbolic acid, 100 grammes ; 

Chinese essence of canella, 6 grammes ; 

Saccharine, 6 grammes ; 

Alcohol enough to make a litre. 


This dressing is employed in regions which 
cannot be bandaged in the ordinary fashion. 


A METHOD OF APPLYING PRESSURE TO 
THE SEAT OF A FRACTURE FOR THE 
PURPOSE OF BRINGING THE BONY 
FRAGMENTS INTO ACCURATE AP- 
POSITION AND RETAINING 
THEM THERE UNTIL CON- 
SOLIDATION HAS 
TAKEN PLACE. 


Monks (Boston Medical and Surgical Jour- 


This is an excellent means of avoiding | 


limb in a layer of cotton sheeting, and apply- 
ing over this a light plaster-of-Paris bandage. 
The bones are then moulded into position by 


| traction and digital pressure, the latter being 
| exerted upon the outside of the plaster ban- 


| dage. 


This pressure is continued while the 
plaster is hardening. When the latter has 
firmly set, the bones have no tendency to slip 
out of place. 


HOW SHOULD THE GENERAL PRACTI- 
TIONER DEAL WITH STRANGU- 
LATED HERNIA ? 


GERSTER (Boston Medical and Surgical Jour- 


| nal, July 20, 1893) holds that the conduct of 


the general practitioner in dealing with a case 


| which may possibly be, or is, strangulated her- 


nia, should be regulated in accordance with the 


| following rules : 


1. In cases of uncertainty give the benefit of 
the doubt to the assumption that an obscure 


| tumor of the groin is a hernia. 


2. Be gentle in attempting taxis, and do not 
spend too much time over it. 

3. Be thoroughly aseptic in herniotomy, and 
divide the constricting bands freely, not with 
the probe-pointed knife cutting from within 
outward, but with the scalpel under the 
guidance of the eye, from without inward. 


INTESTINAL ANASTOMOSIS BY A NEW 
METHOD. 

CoNNELL, in the Journal of the American 
Medical Association for July 29, 1893, pub- 
lished the description of an original method 
he has devised of intestinal anastomosis with- 
out plates and with but two knots. The bowel 
having been severed, or a portion resected, and 
the cut ends having been invaginated or closed 
with silk sutures, the subsequent steps of the 
operation are as follows: The closed ends are 
passed by each other, and an opening of any 
length desired is made in the convex border of 
both the proximal and distal end of the intes- 
tine. The opposing walls are then placed side 
by side, so that the incisions are parallel with 
each other. The work is facilitated by a sus- 
pending thread or loop run through the bowel 


| at each end of the opening, and held by an as- 


nal, July 20, 1893) describes a very ingenious | 
and simple method of treating fractures the | 
| up through the openings and tied. When 


deformity of which exhibits an inveterate ten- 


sistant. To insert this thread for suspension, 
the needle is passed from within outward 
through the walls of one portion of the bowel 
and over to the other, passing the needle from 
within outward; then both ends are brought 
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there is a tendency to great eversion of the 
margins of the openings, or when there is an 
unusually long incision, a third suspending 
thread inserted midway between the other two 
will be of added assistance. 

As the assistant applies gentle tension or 
traction to these suspending loops, the op- 
posing serous surfaces are brought into perfect 
contact, and the first suture can be quickly in- 
serted. This is of looped stitches, made by in- 
serting the needle from without inward through 
the bowel wall, at the right end of one opening, 
then passing it back and forth through all coats 
of both walls which are in apposition until the 
full length of incision has been secured ; the 
needle is then passed from within outward 
through the bowel wall at the opposite end of 
the opening, leaving each stitch as a loop on 
the side where taken, or each alternate stitch 
may be loose, thus having the loops all on one 
side. 

The middle suspending loop is next with- 
drawn, if inserted, and the sutured walls sepa- 
rated as far as the looped stitches will allow ; 
the knotted ends of suspending loops down 
through the middle are drawn up on the other 
side, thus bringing the serous surfaces of the 
other two opposing walls in apposition. 

A second suture is then inserted in the same 
manner as the first, with the exception that no 
loops are made, all stitches being drawn tight. 

Next all suspending threads are withdrawn, 
and the loops of the first suture are drawn up, 
the ends of both sutures are pulled taut and 
tied, not cutting off the ends of sutures after 
making the first knot until the second is made, 
as they are necessary in making traction. 

After both knots are tied the ends are cut 
off close, so as to leave no dangling drains, and 
union by anastomosis is complete. When cat- 
gut is employed for suturing, the knot must be 
secured with a silk ligature to prevent loosen- 
ing, as it becomes softened by the intestinal 
and serous fluids. 


THE RESTORATION OF SYMPHYSEOTOMY. 


GaRRIGUES (Medical Record, May 20, 1893), 
after a brief review of the history and statistics 
of symphyseotomy, dating the proposition of 
this operation to Sigault, in 1768, and giving 
the credit for the first symphyseotomies in this 
country to Dr. Hirst and Dr. Jewett, states that 
since January, 1886, there have been in all one 





| 
| 
| 
| 
| 


hundred and twenty-two cases, of which twelve | 


died. In this country, seventeen cases with 
three deaths. 


By pulling on the iliac bones and bending 
the joints of the hips and knees after symphy- 
seotomy, a space of two inches may be gained 
without injury to the sacro-iliac articulation. 
If the separation is carried as far as three or 
four inches, one or both of these joints are torn 
open. In consequence of the separation of 
the pubic bones a considerable change takes 
place in all the diameters of the pelvis, where- 
by it is rendered much more spacious in all 
directions on planes supposed to be at right 
angles through the axis. 

In regard to the method of operating, Garri- 
gues states that the subcutaneous section has 
the advantage of great simplicity, and of having 
a small wound entirely removed from the 
lochial discharge, and it gives rise to less hem- 
orrhage. On the other hand, it has the disad- 
vantage that if hemorrhage occurs it cannot be 
properly attended to. The open method con- 
sists in making a longitudinal incision in front 
of the symphysis, extending it sufficiently 
above the symphysis to have easy access to the 
latter and below to the root of the clitoris, or, 
deviating to the left of that organ, into the 
vulva between the labium majus and minus. 
Sometimes the symphysis is ossified or has so 
irregular a shape that no knife can be drawn 
through it. The bladder may be so compressed 
between the head and the symphysis that it 
can hardly be distinguished, and may therefore 
be wounded, and both bladder and vagina may 
be caught between the ends of the pubic bones 
if care is not taken to hold them back in closing 
the pelvis. 

After having cut the symphysis, the child 
should be delivered at once, and this should be 
done according to the rule that if the head en- 
gages forceps should be used. If it is movable 
above the brim version should be performed. 
In uniting the bones all that is necessary is to 
put the sutures in so deeply as to include half 
an inch of the fibrous tissue on both sides in 
front of the symphysis and the pubic bones. 
In tying down the sutures the bones are brought 
together by pressure on the trochanters, and the 
legs should be stretched out or even should 
hang down on each side of the operator. The 
best way of keeping the bone ends together is 
by the use of rubber adhesive plaster, three 
broad strips of which are put round the tro- 
chanters and crossed on the abdomen above 
the wound. The wound should be dusted with 


iodoform and covered with iodoform gauze 
and gutta-percha tissue, and the dressing re- 
newed every day, as it becomes soiled by the 
lochial discharge. 

The patient should be lifted upon the bed- 
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pan whenever needed by holding her behind | dence, since amputation cannot be considered 


the trochanters. She should lie with out- 
stretched legs, and the knees should be tied to- 
gether. 
weeks. 


mother and very good for the child. As a re- 


She should be kept in bed for three | 


as an infallible proceeding, but rather as a 
means of suppressing a focus of infection. The 
best that can be said for this procedure is that 


_ it places the patient in the best condition for 
The prognosis is extremely good for the | 


sult of the introduction of this operation, crani- | 


otomy, induction of premature labor, and 
Cesarean section must be abolished, while 
Porro’s operation will be supplanted to a great 
extent. Even many forceps and version opera- 
tions ought to yield to symphyseotomy, since 
these operations, performed with a true con- 
jugate of less than three and one-fourth inches, 
are accompanied by a great mortality both for 
mother and child, or lead to idiocy in the latter. 


CANCER AND ITS TREATMENT. 

ADAMKIEWICZ (La Médecine Moderne, 4 an- 
née, No. 32, 1893) states that there can be no 
doubt that cancer is a microbian disease. The 
parasite, although not positively identified, is a 
protozoa, and either a coccidia or gregarine. 
It is well known that every organism perishes 
if saturated with its own products of elimina- 
tion; hence cancer is destroyed by the pto- 
maine, developed as a result of its own activity. 
This ptomaine has been called by Adamkiewicz 
‘‘cancroine,’’ and is analogous to the cadaveric 
neurine, having a chemical composition of 
C,H,,NO. 

If neurine is injected in a man affected with 
cancer of the lower lip, that lip swells, the 
tumor suppurates, and if the injections are sys- 
tematically continued the tumor disappears. 
Corresponding with this disappearance, the 
glands lessen in volume. It is certain that 
neurine acts directly on the cancerous tissue. 


THE TREATMENT OF TETANUS. 

BERGER (Revue de Thérapeutique Medico- 
Chirurgicale, 60 année, No. 11) reports three 
cases of tetanus cured by vigorous surgical in- 
tervention. This intervention in one case took 
the form of amputation of the finger ; in another 
of extirpation of the phalanx ; in the third, re- 
peated disinfection by means of curette and 
scissors. 


Berger contributes his present statistics, re- | 


porting fifteen cases of tetanus, thirteen treated 


by ordinary methods, and all resulting fatally ; 


two treated by amputation, both recovering ; 
but he concedes that this is simply a coinci- 





a cure. As for the antitetanic injections, 
Berger holds that they have no curative value, 
though it is possible they may act as pre- 
ventives. A letter of Treille is cited, quoting 
the experience of Range, who treated, at Da- 
homey, two cases of tetanus by antitoxine, both 
resulting fatally. 

Preventive injections made in a certain 
number of cases were not successful in averting 
the disease. 

In regard to amputation, Berger holds that 
the decision as to whether or not this operation 
should be performed must depend upon the 
severity of the particular attack of tetanus, upon 
the failure of other methods, upon the impor- 
tance of the sacrificed member, and, finally, 
upon the extent of the wound. The operation 
does not sensibly affect the prognosis. 


IMMEDIATE UNION AFTER DIVISION OF 
ANAL FISTULA. 

In LZ’ Union Médicale, 47 année, No. 59, 
Bazy, apparently on the basis of a case which 
terminated unsuccessfully, strongly advises im- 
mediate reunion after excision of anal fistula. 
He proceeds to give an elaborate description 
of his technique, but until further evidence is 
afforded as to the probability of a fair per- 
centage of successes following this operation, 
the majority of surgeons will be content, we 
think, to allow healing from the bottom by 
granulation, though immediate union, were this 
possible, would be highly desirable. 


ITCHING AFFECTIONS OF 
THE SKIN. 

CotomBinI (La France Médicale, 40 année, 
No. 22) states that though the antipruriginous 
properties of menthol are becoming thoroughly 
known, the difficulty of properly regulating the 
dose has prevented the application of this rem- 
edy. He strongly advocates this drug in cases 
of eczema of the scrotum, vulva, etc. He uses 
the following formule : 


MENTHOL IN 


RK Menthol, 5 to 10 grammes; 
Alcohol, 100 grammes. 


BK Menthol, to grammes; 
Oil of sweet almonds, 10 grammes, 
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Or, 
BR Oxide of zinc, 25 grammes; . 
Starch-powder, 25 grammes ; 
Vaseline, 50 grammes ; 
Menthol, from .5 to .8 gramme. 
Or, 
R Oxide of zinc, 10 grammes; 


Subnitrate of bismuth, 1o grammes ; 
Menthol, 1 to 3 grammes; 
Starch-powder, I to 30 grammes. 


When the application is to mucous surfaces 
the mixture should be weakened somewhat in 
menthol, since otherwise there is a painful 
burning sensation. 


DIAGNOSTIC AND THERAPEUTIC VALUE 
OF PUNCTURE OF THE SPINAL 
CANAL, ACCORDING TO THE 
METHOD OF QUINCKE. 
According to La Médecine Moderne, 4 année, 
No. 32, 1893, QUINCKE has made in all forty- 
one punctures of the spinal canal in twenty-two 
cases. In many instances the benefit of this 
procedure was extremely transient. 
mal cerebro-spinal fluid should vary between 
1ooo and 1oog in specific gravity. It should 
contain 1 part of albumin to 2000 of water. 


The nor- 


tity of liquid removed was ninety centimetres. It 
was quite clear. In one case of a similar 
nature, relieved at first, recurrence followed 
in three days, requiring a repetition of punc- 
| ture. The ordinary effect of these punctures 
| is a very markedly diminished headache. At 
times the effect is instantaneous and very 
striking. 

Bruns endeavored to diminish intracranial 
| pressure in three cases of cerebral tumor by 
direct trephining. In the first case there was 
a growth in the posterior portion of the brain. 
| The whole of the posterior cerebral lobe was 
| exposed by means of an extensive bone opera- 
| tion. This was followed by an enormous flow 
| of cerebro-spinal fluid. The head pains disap- 
| peared immediately, also the difficulty with the 

pupil, and the patient was able to walk. Im- 

provement continued for six months. In the 
| second case, although there was no escape of 
| fluid at the time of operation, pain ceased 
immediately. At the end of several weeks 
suddenly there was an enormous escape of 
fluid. At the autopsy a large tumor of the 
| frontal lobe was found. In the third case the 
trephine opening was placed directly over the 
tumor, which was located in the temporal lobe. 
| Although there was no escape of cerebro-spinal 
| fluid, improvement was marked. 


In cases of chronic hydrocephalus the fluid is | 


not materially altered. 
albumin reaches 2 in the 1000 an acute inflam- 
mation may be suspected. In one case of 
tumor involving the posterior part of the brain, 


5, and even 7, parts of albumin were found to 
The normal intraspinal pressure of 


the 1000. 
the fluid is 150 millimetres of water. In patho- 
logical subjects this pressure sometimes reaches 
700 millimetres. 
able from a therapeutic stand-point in cases of 
acute exudation. An effort was made to estab- 
lish permanent drainage. 
resulted cedematous swelling of the dorsal mus- 
cles and but transient improvement. 

Ewald practised this procedure in two cases 


of grave hydrocephalus; the ordinary hypo- | 
dermic needle served for the purpose of punct- | 


ure. There was brief and marked improve- 
ment. 

Sahli treated three cases of tubercular men- 
ingitis by puncture, but without marked effect, 
either immediately or remotely. 

Naunyn made seventy-one punctures in seven 
cases. In one there was no exudate. 
showed that pus was present here. Relief of 
headache was noticed in some of these cases. 

Ziemssen practised these punctures in two cases 
consecutive on meningitis ; the maximum quan- 


When the amount of | 


Puncture is particularly valu- | 


In two cases there | 


Autopsy | 


OPERATIVE TREATMENT OF LUXATIONS 
OF THE ELBOW. 

TiLLaux (La Médecine Moderne, 4.année, No. 
32) contributes an interesting case of luxation 
of the elbows subject to treatment five months 
after injury. The arm was flexed at a right 
angle; there was only slight supination and 
pronation. No attempt was made to reduce, 
but the joint was freely exposed by lateral 
incision. There was found a particularly re- 
dundant growth of osteophytes absolutely in- 
terfering with motion. ‘The articular ex- 
tremities of the ulna and radius were resected, 
the triceps, which had been divided, was 
sewed, and the arm was dressed in a moulded 
splint. 

Convalescence was rapid and uninterrupted, 
and the patient was able to execute all the 
movements of pronation, supination, flexion, 
and extension with nearly complete strength. 

Quenu, in a similar case, resected, but did 
not get satisfactory results. 

Lucas-Championniére, Routier, and others 
strongly endorsed the open method, but found 
one single posterior incision sufficient. 
Berger believed in complete resections. 
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TWO CASES OF CUT-THROAT TREATED 
BY TRACHEOTOMY AND IMME- 
DIATE SUTURE. 

FiIrzGERALD (Lancet, No. 3645, 1893) suc- 
cessfully treated two cases of cut-throat by the 


1. It heals more rapidly, and for these rea- 


| sons: there is really only one edge of the 


application of immediate sutures to the wound | 


and, where indicated, the insertion of a trache- 
otomy-tube. 

In the first case an incised wound three inches 
long extended across the front of the neck and 
divided the thyroid cartilage just below the vocal 
cords. The hemorrhage was slight, but the pa- 
tient was collapsed. Chloroform was adminis- 
tered and tracheotomy at once performed, the 
cut edges of the cartilage accurately stitched to- 
gether with silk sutures, and the external wound 
closed. The wound healed somewhat slowly, 
but the man soon showed symptoms of pulmonary 
trouble, and eventually died from septic pneu- 
monia twenty-four days after the infliction of 
the wound. At the necropsy the original 
wound was found to be quite closed and the 
divided parts of the larynx were in perfect 
apposition. 

In the second case the thyro-hyoid membrane 
was divided and the epiglottis was completely 
severed from the thyroid cartilage. The patient 
was collapsed, pale, and cold, and there was 
free hemorrhage, venous and arterial, which 
was immediately arrested by forci-pressure. 
Tracheotomy was at once performed, and a 
Trendelenburg tube introduced ; the epiglottis 
was accurately stitched to the thyroid cartilage 
with catgut, the wound in the thyro-hyoid mem- 
brane closed, and the external wound closed 
with wire and horse-hair sutures, leaving a 
drainage-tube at either end. The wound was 
dressed with iodoform and perchloride of mer- 
cury gauze, a card-board splint was applied to the 
neck, and the head was kept flexed by a cap and 
bandage. ‘The patient was fed by the mouth 
on the next day. .The tracheotomy-tube was 
removed on the fifth day, the drainage-tube on 
the left side on the sixth day, and that on the 
right on the ninth day. Excepting for one 
small area about the position of the drainage- 
tube, healing was by first intention. The pa- 
tient was discharged perfectly well twenty-one 
days after admission. 


SOME POINTS OF PRACTICAL IMPOR- 
TANCE IN THE USE OF CURVED 
SKIN INCISIONS. 

BEALE (Lancet, No. 3645, 1893) gives the 
following reasons for preferring a curved toa 
straight incision wherever the former is practi- 

cable. 
6 





wound, that belonging to the flap, that is 
movable, the other edge being still adherent to 
the subjacent tissue ; moreover, the flap having 
been stitched to the neighboring skin or held 
well away from the seat of operation, both 
edges of the wound are quite uninjured by the 
time the sutures are inserted. 

2. The resulting scar is smaller, though this 
is only of importance in certain parts, for the 
skin may be incised obliquely in making a 
curved incision, so that the epidermis on the 
edge of the flap is slightly in advance of the 
true skin. 

3. It fully exposes the part to be operated 
upon, assuming that fhe base of the flap is 
twice or three times its length, and gives the 
operator plenty of room in which to work. 

4. Suturing the edges is easier than in the 
case of a straight incision, especially if the skin 
be pricked in one or two situations exactly 
opposite to one another before the incision is 
made, and often the curved wound is adapted to 
the shape of the part better than a straight one. 

5. The resulting cicatrix is not over the seat 
of operation. 

6. Drainage is often most perfect by insert- 
ing a tube through an incision in the base of 
some part of the flap, thus giving no hinderance 
to the primary union of the incision and pre- 
venting any possible discharge from infecting 
the edges. 

7. Incision through inflamed or diseased skin 
may be avoided and yet the disease be easily 
reached. 

8. There need be no tension on the edges of 
the wound, as a flap of skin is, so to speak, 
loose ; and if there is fear of tension, a thick 
suture may be passed through the base or some 
part of the flap and out again, and then through 
the skin on the other side of the incision and 
there fixed, thus avoiding a long suture beneath 
either edge of the wound. 


THE TREATMENT OF STRICTURE OF THE 
URETHRA BY ELECTRICITY. 

Mou.tuin (Lancet, No. 3645, 1893) an- 
nounces, with the air of one just having made 
the discovery, that the treatment of stricture of 
the urethra by the application of weak electric 
currents seems to have lost rather than have 
gained in favor during the last three years. He 
proceeds to give his own experience with this 
means of treatment, embracing twenty courses 
of treatment in eighteen patients. With a very 
weak current, not exceeding two or three mil- 
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liampéres, the only effect perceptible after half 
an hour’s trial was a little redness around the 
meatus. If the strength was increased up to 
eight or ten milliampéres the cicatricial tissue 
was undoubtedly softened, the surface became 
moist and sticky, small bubbles of gas made 
their appearance, the area of redness grew wider, 
and the stricture tissue yielded so much that 
sometimes after one sitting, sometimes two or 
three, a bougie of larger size could be intro- 
duced, and in one or two instances this im- 
provement continued and even progressed for 
some days without anything more being done. 
The effect was closely similar to the tying in 
of a catheter, only it was more rapid. If 
catheters were not passed at frequent intervals 
retraction always took place, in some cases 
rapidly, in others more slowly. 


Moullin could not find that the passage of a | 


weak current for half an hour on some half a 
dozen or perhaps a dozen occasions, with inter- 
vals of several days between, effected any change 
in the character of the scar. 

In regard to deep strictures following chronic 
inflammation, he is of the impression that the 
stricture tissue softened and yielded with more 
rapidity under the electrical treatment than 
under the ordinary treatment with bougies. 
This, however, is all he can say in favor of the 
method. 


THE TREATMENT OF TUBERCULOUS 
DISEASE OF JOINTS BY THE 
INDUCTION OF LOCAL 
GDEMA. 

Brown (Lancet, No. 25, vol. i., 1893) states 
that he has treated tuberculous disease of the 
joints by the production of local cedema of the 
affected parts in nine cases taken from among 
his hospital patients. 
perience he is not able in any way to confirm 
the favorable report given by others. The 
cases were daily under observation for one 
month, and the treatment was carried out in 
strict accordance with the description of Page. 
At first a slight improvement took place, but 


this may be fairly attributed to rest in bed and | - , sbece 
The pain produced was | the line of the cicatrix. 


not great and the results were entirely unsatis- | 


better surroundings. 


factory. 


AFTER-TREATMENT OF CASES OF 
ABDOMINAL SECTION. 


MartTIN (Birmingham Medical Review, vol. 
xxxiv., No. 179) states that after abdominal 
section it is necessary to drain the peritoneal 
cavity where there is peritonitis or ascitic effu- 








On the basis of this ex- | 
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sion ; where during the operation the perito- 
neum has been soiled with fecal matter, urine, 
pus, or offensive contents of tumors ; where the 
abdomen has been washed out; where exten- 
sive adhesions have been broken down ;. where, 
from any cause, free oozing of blood is taking 
place into the peritoneum; where there is 
reason to believe the bowel or bladder has been 
injured. 

It is a wise precaution to insert a tube where, 
even though there be no hemorrhage at the 
close of the operation, it is likely to occur after- 
wards. The tube should be of stout, tough glass, 
sufficiently strong to resist the pressure incident 
to vomiting after operation. It should be 
opened at the lower end; its side should be 
perforated at frequent intervals, the holes ex- 


| tending almost to the top of the tube, and the 


upper extremity should be flanged. The bot- 
tom of this tube should reach the bottom of 
Douglas’s cul-de-sac, and its value is that it 
acts as a sentinel, indicating the onset of 
severe internal hemorrhage in time for its 
prompt treatment; that it is a potent hemo- 


| static, checking free oozing by enabling the 


blood effused to be at once removed, and by 
admitting air to the raw surface and keeping it 
more or less dry. If necessary, astringent so- 
lutions may be injected down the tube, in 
order to act directly on the source of bleeding ; 
that it prevents peritonitis by the removal of 
fluid ; and that it is a curative agent in ascites 
due to peritonitis or papilloma of the perito- 
neum. When the intra-abdominal fluid is 
bloody it is advisable to employ a ‘sucker’ 
with a tube, and indeed this adjunct to drain- 
age should be employed whenever the tube is 
used. ‘The evils of the drainage-tube are: 

1. If it be retained longer than a few hours 
it undoubtedly prevents primary union at the 
site of its insertion. After its removal, the aper- 
ture heals by granulation. At most, however, 
this means only a delay of a very few days. 

2. If the drainage-tube be retained many 
days, there will be a greatly-increased risk of 


| the subsequent formation of a ventral hernia. 


The site of the tube remains as the weak spot 


3. It may break during vomiting. This can 
only occur where a very thin, fragile tube is 
used. 

4. If the tube used be too short and have no 


| circular rim, it may slip wholly into the peri- 


toneal cavity. When the nurse goes to drain 
the tube, she finds that it has disappeared and 
the wound has closed over it. ‘To remove it, 
the surgeon must take out a stitch, pass his 
finger into the abdomen, and feel for the tube. 
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It is usually easily discovered and brought to 
the surface. Should this fail, an anesthetic 
must be given, the abdomen reopened, and a 
thorough search made for it. It is an accident 
that cannot happen if the tube be provided with 
a wide rim. 

5. If too long a tube be inserted, the lower 
end rests on the rectum, while a considerable 
portion projects beyond the skin. Should the 
binder or bandage be applied very tightly, the 
tube is made to exert injurious pressure on the 
rectum, and may even punch a hole init. In 
applying elastic pressure to the abdomen, care 
must be taken to arrange layers or pads of cot- 
ton-wool around the tube in such a way that 
no pressure is made by the binder directly on 
the tube. 

6. The tendency of the omentum to pro- 
trude through the holes in the sides of the 
drainage-tube is very remarkable. It becomes 
applied to the tube, and is forced by the intra- 
abdominal pressure through the perforations as 
a series of fatty herniz. Each of these projects 
into the lumen of the tube as a pear-shaped 
mass of fat, whose narrow neck is constricted 
by the margin of the hole. The venous re- 
turn in each protrusion is obstructed, and it 
becomes congested, swollen, and finally stran- 
gulated. 

Hemorrhage from adhesions sometimes bleed 
furiously, especially when the growth has to be 
separated from the vessels of the liver, the 
mesentery, or the pelvis. This bleeding is to 
be controlled by ligature, forci-pressure, sponge 
pressure, Paquelin’s cautery, and various astrin- 
gents. The hemorrhage from the pedicle may 
come from the ligature having been tied too 
tightly, or from slipping of the broad ligament 
from within its grasp, or from bleeding into the 
connective tissue of the pedicle below the 
ligature, forming an acute hematocele of the 
broad ligament. This tends to force the liga- 
ture up over the rest of the pedicle until it slips 
off altogether. The hzmatocele then bursts 
into the peritoneal cavity, and the patient may 
rapidly become exsanguinated. In other cases 
the ligature holds, but the broad ligament be- 
comes distended with blood to such an alarm- 
ing extent as to threaten life. In cases of 
bleeding when the drainage-tube has been 
used, the symptoms become apparent at once. 
When the wound has been closed, however, 
reliance must be placed on the recognition of 
the signs and symptoms of hemorrhage, and of 
these the- pulse and temperature are most in- 
dicative. The progressive hourly rise in the 
pulse and fall of the temperature is almost 
diagnostic. When the bleeding is from the 








pedicle, the abdomen must be opened at once, 
the clots cleared out, and the bleeding-point 
found. In many cases it will be necessary to 
leave on hemostats for twenty-four hours. If 
the bleeding comes from adhesions, abdominal 
compression may first be tried, and when the 
hemorrhage is from adhesions deep in the 
pelvis, the vagina may be plugged. If this 
fails, a weak solution of perchloride of iron 
may be injected down the drainage-tube into 
the pelvis. Finally, the abdomen may have to 
be reopened, the clots being washed out and 
the bleeding-points searched for. In case the 
bleeding comes from deep pelvic adhesions, 
which other means fail to control, the pelvic 
cavity should be firmly plugged with a long 
strip of iodoform gauze, the end of which is 
brought out through the abdominal wound. 
The vagina should also be tightly plugged 
at the same time, so as to exert counter- 
pressure on the bleeding vessels. The gauze 
may be cautiously removed in about. forty- 
eight hours. 

If a broad ligament hzmatocele form, it 
should be let alone, as in ninety-nine cases 
out of a hundred the hemorrhage ceases spon- 
taneously and the effused blood is slowly ab- 
sorbed. 

The general treatment is that usually given 
in such cases. 


TREATMENT OF GONORRHGA IN WOMEN. 


Ascu (Bull. Gén. de Thérap., 62 année, tome 
i. 22) treats gonorrhcea in women by uterine 
vincal or vaginal injections of a lotion made 
up of equal parts of glycerin, lanolin, and 
water. From two to five parts of this lotion 
are added to a hundred parts of water. 


ANTISEPSIS IN URETHRAL SURGERY. 

Krozius and CHYDENIUs (Annales des Ma- 
ladies des Organes Genito-Urinaires, 11 année, 
t. x. 127), on the basis of more than five hundred 
experiments upon the germicidal value of the 
antiseptic agents commonly employed in urinary 
surgery, find that biniodide of mercury is less 
powerful than the bichloride, but that both the 
streptococcus and the staphylococcus show 
marked resisting power against the sublimate 
solution. The coli bacillus is not readily de- 
stroyed by nitrate of silver. Boric acid and 
permanganate of potassium have very feeble 
antiseptic powers. They conclude that sounds 
and bougies are best disinfected by nitrate of 
silver solution, 1 to 500, the instruments being 
allowed to soak for an hour. 
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TUBERCULOSIS OF THE PROSTATE. 


MARMEDEL (Beitr. z. Klin. Chir., Bd. ix.) 
concludes that in one-third of all the cases tu- 
berculosis of the prostate develops insiduously. 
In the remaining cases the beginning symp- 
toms are those of prostate and vincal catarrh. 
Later there is purulent flow, sometimes sperma- 
torrhcea, bloody diarrhcea, and abscess forma- 
tion. The disease rarely appears in the pros- 


tate alone, the bladder, seminal vesicles, and | 


testicles also being involved. 

The treatment should consist of intravesical 
injections of iodoform, later of perineal inci- 
sion of abscesses, and even of prostatotomy. 

[Perineal prostatotomy in cases of tubercular 
prostate is not to be commended.—Eb. ] 





Reviews. 











STRICTURE OF THE URETHRA. 
M.D. 
Chicago: The W. T. Keener Company, 1893. 


The versatile Lydston contributes a book of 
three hundred and twenty-seven pages on the 
subject of ‘‘Stricture of the Urethra.’’ The 
work is characterized by the author’s customary 
vigorous diction, and treats the entire subject 
in an exhaustive manner, beginning with a care- 
ful consideration of the anatomy of the urethra, 
of instrumentation, and continuing with the 
varieties of stricture and their appropriate 
treatment. The work is well illustrated with 
a number of colored plates. The views ex- 
pressed throughout the work are modern and 
rational, and will accord well with those of the 
specialist who has widest experience in this line 
of work. 

For strictures of the meatus, division alone 
is advised. For strictures of the pendulous 
urethra, dilatation will be found disappointing, 


the author holding that very few strictures of | 


this kind are ever thoroughly cured except by 
cutting. The only condition in which dilata- 
tion is applicable is when the stricture is young 
and soft. The prospect of cure of penile strict- 
ures by dilatation is directly proportionate to 
their distance from the meatus. Tight strict- 
ures may be dilated up to 15 or 16 and then 
cut. Simple uncomplicated stricture of the 
deep urethra should be treated by dilatation. 
Recurrent, tortuous, traumatic strictures, and 
those complicated in other ways, should gener- 
ally be cut (external urethrotomy). In the 
treatment of urethral fever, quinine, morphine, 
and pilocarpine are advised. In the traumatic 





form of urethritis, aconite or veratrum viride 
are suggested. In the uremic form, pilocar- 
pine and croton oil, or elaterium, are the rem- 
edies of choice. 

The various operative treatments of stricture 
are defined at length. Otis and Keyes are 
quoted extensively, as are other recognized 
leaders in genito-urinary surgery. The book 
terminates with a chapter upon fistule and 
their treatment by urethroplasty, by some re- 


| marks upon prostatic hypertrophy, and by ob- 
| servations on some of the local complications 
| of stricture. 


This work is most readable, and in following 
its teachings the student or practitioner can feel 
sure that he is acting in accordance with the 


| sentiments of the most distinguished specialists 


By G. Frank Lydston, 
| 


in this department of surgery. 


ELECTRICITY IN DISEASES OF WOMEN AND CHILDREN. 
By Franklin H. Martin, M.D. With illustrations. 
Chicago: The W. T. Keener Company, 1893. 


In this book of two hundred and seventy- 


| three pages upward of one hundred pages are 
| taken up with a description of the principles of 








electrical science and definitions of the terms 
employed, and an enumeration of the instru- 
ments required. This is usually such an essen- 
tial part of a work of this kind, and moreover 
is a custom so hallowed in the observance, 
that perhaps it should not receive comment. 
Still, it seems a waste of time to devote so 
much space to what can be learned at least 
equally well from the ordinary hand-books of 
physics. 

Of course the author has modified Apostoli’s 
treatment of fibroids, and cites cases illustra- 
tive of the beneficial effects of treatment. Un- 
like some enthusiasts who have written on this 
topic, he is willing to concede that operation 
may be necessary and may accomplish good 
results. 

Chapters xviii. and xix. are made up of re- 
ports of cases successful and the reverse. It 
is interesting to note that in chapter xviii. 
thirteen cases appear, while in the nineteenth 
chapter—a record of failure—only six cases are 
cited. 

The author states that we have discovered 
that about seventy-five per cent. of all fibroids 
of the uterus, because of electricity, should 
never be touched with the knife. 

The high authority of Robert Newman is 
quoted in support of the treatment of strictures 
by electrolysis. Though it is true that Newman 


never carried entire conviction as to his results 
to the medical profession in New York, this was 
perhaps because a prophet is without honor in 
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He gives a brief section on 
the treatment of hemorrhoids. Galvanism is 
suggested in the treatment of cancer. There 
is a chapter on faradization, which is suggested 
for a variety of pathological conditions. 

Chapter xxv. is headed ‘‘The S. Weir 
Mitchell Treatment for Hystero-Neurasthenia.’’ 
The method of producing abortion by elec- 
tricity is described, and a chapter is devoted 
to galvano-cautery surgery in gynecology ; 
while static electricity is discussed in due 
course, and is rendered attractive by some 
peculiarly lovely illustrations. 

Finally, the book closes with a summary of 
treatment of general diseases of the brain, 
under which heading appears the somewhat 
ambiguous statement that ‘‘ nothing yields to 
electricity in almost any form, as muscular 
rheumatism.’”’ 

May the distinguished author preface yet 
another edition before the year is out. 


his own country. 


INTERNATIONAL CLINICS: A QUARTERLY OF CLINI- 
cAL LecrurEs. Edited by John M. Keating, M.D., 
LL.D., Judson Daland, M.D., J. Mitchell Bruce, M.D., 
F.R.C.P., and David W. Finlay, M.D., F.R.C.P. 
Volume I. Third Series. 

Philadelphia: J. B. Lippincott Company, 1893. 

In the large number of contributions made 
to this volume of the Jnternational Clinics, 
among the most interesting may be found one 
upon ‘‘ The Risks of Syphilitic Infection in- 
curred by Gynecologists,’’ by Dr. William 
Goodell ; another upon ‘‘ Rises of Temperature 
due to Diseases of the Cerebrum,’’ by Dr. W. 
Hale White; another upon ‘The Surgical 





Treatment of Gall-Stones,’’ by Dr. A. Pearce | 


Gould ; and another upon ‘ Multiple Sclero- 
sis, Traumatic Tremor, and Railway Spine,’’ 
by Dr. F. X. Dercum. 


ELECTRO-THERAPEUTICS OF NEURASTHENIA. By W. 


F. Robinson, M.D. 
Detroit: George S. Davis, 1893. 


ject covers but seventy-two small octavo pages. 


RECENT DEVELOPMENTS IN MASSAGE. By Douglas 
Graham, M.D. 
Detroit: George S. Davis, 1893. 


Dr. Graham is already known to the profes- 
sion as an enthusiastic advocate of the em- 
ployment of massage in the treatment of dis- 
ease, chiefly by his treatise on this subject, 
which was published in 1890. Those who de- 
sire a very brief account of this remedial meas- 
ure will probably find in this book much satis- 
faction; but it should be clearly understood 
that it amounts to nothing more than a sum- 
mary of the subject, and should not be pur- 
chased with the idea of learning the intricacies 
of what practically amounts to an art. On the 
contrary, the text illustrates the therapeutic 
results of the treatment rather than the methods 
which should be employed in its conduction. 
We believe that the average physician does not 
resort to massage as frequently as is proper, 
and in many cases where he does so, the re- 
sults obtained are unsatisfactory through the 
failure to carry out some part of the method. 
By reading this book the physician will be able 
to do much to avoid such errors. 


BACTERIAL Polsons. By N. Gamaleia, M.D. Trans- 

lated by E. P. Hurd, M.D. 

Detroit: George S. Davis, 1893. 

The indefinite terms ptomaineand leucomaine, 
toxine and antitoxine, are so generally used in 
medical literature to-day that very few of the 
profession have clearly-defined ideas as to the 
mode of their production and their other char- 
acteristics. The publication of this little bro- 
chure is, therefore, peculiarly appropriate, and 
will no doubt interest those physicians who 


| wish to have rational information concerning 
| these new substances which have been discov- 
| ered in connection with the bacteriological re- 


search. 


The book does not profess to give the 


| technical information required by a bacteriol- 
| ogist, but gives the ordinary physician infor- 
| mation which is desired concerning poisons. 

As might be expected, this very limited sub- 


| 
} 


It forms, nevertheless, a very important part of | 
. | 
the rest-cure for the relief of exhausted nervous | 


systems. The book is written in a pleasant 


style, and the physician who buys it for infor- | 


mation can in a very short space of time gain a 
clear idea of the subject with which it deals. 
The advice given at the close of the book, not 
to be impatient if results do not rapidly appear, 
is very necessary, as is also that ‘‘ you com- 
mence treatment with moderation, and care- 


TREATMENT OF STERILITY IN THE WOMAN. By Dr. 

De Sinety. Translated by E. P. Hurd. 

Detroit: George S. Davis, 1893. 

The subject of this book is one upon which 
the physician is very frequently consulted, and 
a condition which in many instances he is 
unable to relieve. We do not find, on looking 
over its pages, that there is anything distinctly 
new proposed in the way of treatment, but it 


| affords a brief, concise, and complete state- 


fully watch the effect of electricity upon the 


patient’s system.’’ 


| Cases. 





ment of the best measures which the physician 
can call to his aid in the treatment of such 
Interesting statements are made in re- 
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gard to the influence of habit, climate, and in- 
termarriage upon fecundation, and the fact that 
the author is not only an experienced physi- 
cian, but a well-known writer, renders his views 
of value. The fact that the price of this series 
of books is but twenty-five cents enables every 
one to obtain them. 


A CHAPTER ON CHOLERA FOR LAY READERS: HiIs- 
TORY, SYMPTOMS, PREVENTION, AND TREATMENT OF 
THE DIsEasE. By Walter Vought, Ph.B., M.D. 

Philadelphia and London: The F. A. Davis Pub- 
lishing Company, 1893. 


This little book is supposed to describe the 
typical course of an attack of cholera in order 


that the laity may be familiar with its symp- | 


toms. It also contains chapters upon preven- 
tion, quarantine, disinfection, and a history of 
cholera in this country and abroad, with an- 
other upon the cause of the disease. 

The illustrations of the cholera bacillus, 
while good, are nevertheless of very little ser- 
vice to the laity, who cannot possibly be ex- 
pected to make a bacteriological examination 
to aid diagnosis. 


| ON SNAKE-Poison: Irs ACTION AND ITS ANTIDOTE, 
By A. Mueller, M.D. 
Sydney: L. Bruck, 1893. 

Readers of the THERAPEUTIC GAZETTE have 
probably noticed during the past year a num- 
ber of articles in the Progress columns of cases 
of snake-bite which have been more or less 
successfully treated by large doses of strych- 
nine, according to the method of Dr. Mueller. 
That gentleman has now published a small book 
of ninety pages, in which he details the suc- 
cess which has attended his plan of treatment, 
and strongly urges upon the profession the 
value of strychnine in practically all forms of 
snake-bite. The book is an interesting ad- 
dition to an important subject, which more or 





| less directly interests both the profession and 


the laity, and Dr. Mueller deserves great 





If cholera becomes prevalent, we doubt not | 


the book will fulfil a useful office and be widely 
purchased. Otherwise we fear that its mission 
will fail. 


CHOLERA: Its CAUSES, SYMPTOMS, PATHOLOGY, AND 
TREATMENT. By Roberts Bartholow, M.D., LL.D. 
Philadelphia: Lea Brothers & Co., 1893. 


Dr. Bartholow tells us that he has prepared 
this little volume of one hundred and thirty- 
two pages at the suggestion of the publishers, 
during ‘‘ the conyalescent stage of a long and 
serious illness,’’ from which the profession are 
glad to know that he has recovered. 

The chapters consist of one upon the “ His- 
tory of the Disease,’’ another upon the ‘“ Eti- 
ology of Cholera,’’ and then follow others de- 
scribing the ‘‘ Symptoms,’’ ‘‘ Pathology,’’ and 





‘¢ Treatment.’’ The latter chapter occupies half | 
p I 


of the volume, and contains brief statements 


of the more popular treatments accepted by | 


European physicians during the last few years. 
Dr. Bartholow evidently is not as favorably 


impressed with enteroclysis as have been some | 


other physicians, and believes that calomel, 
which has played so prominent a part in the 


treatment of previous epidemics, has had its | 


reputation still further increased by recent ex- 
perience. As is usual with Dr. Bartholow’s 


contributions to medical literature, the style is 
direct and to the point, and the reader is not 
left in any doubt as to the opinions of the 
author. 


| 
} 
| 
| 


credit for the ability which he has shown in 
urging the general adoption of the plan of 
treatment which, so far, seems to have been as 
successful as any yet discovered, if we can be- 
lieve the reports which have appeared in the 
Australian journals. 


QUININE IN CHOLERA. 
M.D. 
Columbus, Ohio: Press of Nitschke Brothers, 1893. 


By Erskine B. Fullerton, A.M., 


This is a small essay of thirty-two pages, re- 
printed from the Meaical Record of October 1, 
1892, and later dates, in which the author 
gives his views in regard to the proper treat- 
ment of cholera, and particularly urges that 
quinine be largely employed in the treatment 
of this serious disease. 








Correspondence. 





LONDON. 
(From our Special Correspondent.) 
THE BriTIsH MEDICAL ASSOCIATION AT NEw- 
CASTLE. 

Having been for some months compelled to 
breathe the highly unpleasant air of this great 
metropolis, which has lately been rendered 
even more unpleasant than usual by the con- 


| tinued extraordinary hot weather, the antici- 


pated change to the bracing climate of our north- 
ern town of Newcastle was looked forward to 
with great pleasure; nor was there any room 
for disappointment in the result. Although the 
weather might have been finer, the clerk of 


| the weather seems to have realized how hard 


it would have been to expect harassed medi- 


| cal men to attend sectional meetings and stay 
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there when the temperature of the rooms was 
more than 80° F., and our visit to Newcastle 
was characterized by a general absence of sun- 
shine and a distinct reduction in the oppressive 
temperature of the previous weeks. The ar- 
rangements had been so well made by the 
local executive committee that the meeting at 
Newcastle will long be remembered as one of 
the most successful that the Association has 
held. 

The accommodation was all that could have 
been desired, and was afforded by the two mag- 
nificent colleges associated with the University 
of Durham,—the colleges of medicine and 
science. In one or other of these buildings 
most of the sectional work was done, while in 
the former were situated a convenient recep- 
tion-room, with post-office, telephone-room, 
and a staff of type-writers, who gave their ser- 
vices gratuitously to members. There was also 
easy access to the terraced roof, from which an 
excellent view of the surrounding country could 
be obtained. Some of the rooms on the ground 
and first floors were also devoted to the display 
of the annual museum, with some of the features 
of which I hope to deal later on. 


THE SECTIONAL MEETINGS. 


The business of the meeting was conducted 


at sectional meetings, and I shall now endeavor | 


to give a brief sketch of some of the most in- 
teresting papers and the discussions thereon. 
Section A, Medicine.—The first discussion 
dealt with the question of chronic glycosuria 
in middle life, and was opened by Sir Dyce 
Duckworth, who seemed inclined to admit 
that there were many cases in which large 
quantities of sugar might be passed during 
long periods, during which signs of degenera- 
tion were so little marked, and the patients 
remained in such a good condition of general 


they were some of the earliest submitted to 
this mode of treatment, and thus afforded an 
opportunity of studying the effect of time 
on the result. Dr. Murray gave me on an- 
other occasion an opportunity of seeing the 


| first case treated by him, showing me photo- 


graphs taken at intervals during the treatment. 
This patient two years ago was almost unable 
to walk, had lost nearly all her hair, and her 
speech was nearly unintelligible. She was also 


very deaf, and had very markedly the cutaneous 


affection characteristic of myxcedema. She at 
first received the gland in the form of subcuta- 
neous injections of a glycerin extract, and im- 
provement was almost immediately observable, 


| as shown by a photograph taken a few weeks 
| later. When it was discovered that feeding 


j 


with the raw gland, or with a few drops of a 


| glycerin extract was equally efficacious, this 


method was substituted for that by injection, 
and the improvement went on uninterruptedly. 
So great is the success that the patient can 
now attend to all her household duties, do her 
own marketing, and is indistinguishable from 
a perfectly normal individual. The growth of 
hair has entirely returned, and her speech is 
absolutely unaffected, as well as her hearing. 
Two things Dr. Murray impressed me with, 
however. She is extremely sensitive to the 
least overdosage, and can only bear about 5 
minims daily of Brady & Martin’s extract; at 
the same time withdrawal of the remedy for a 
few days produces a very distinctly unfavorable 
effect on the patient, who begins to get puffy 
and stupid again. A most striking fact was 
mentioned with regard to all the cases,—viz., 


| that there was not the least tendency to the 


| 


health, that it was difficult to say that their | 


glycosuria was truly identical with diabetes. 


The discussion was followed up by Professor | 


Gairdner, Dr. Garrett Anderson, and Dr. 
Shingleton Smith, each of whom mentioned 
cases in which glycosuria had been abundant 
for many years without greatly interfering with 
the patient’s comfort. All agreed in condemn- 
ing rigid dietetic restrictions in such cases, as 
such precautious generally seemed to do more 
harm than good. 

At the conclusion of this discussion there 
was a most interesting demonstration by Dr. 
Geo. Murray, Professor Oliver, and others on 
myxcedema, with especial reference to its treat- 
ment by thyroid feeding. The cases shown by 
Dr. Murray were particularly interesting, as 


establishment of a tolerance, the same dose 
having just as much effect after a long course 


| of treatment as at the commencement, the 
| effects of an overdose being also just as ap- 


parent at whatever stage it was given. 

The Section of Pathology also had under 
consideration the question of myxcedema. Dr. 
Murray detailed some experiments on monkeys, 
in which, by removal of the thyroid gland, he 
had produced the characteristic myxcedematous 


| condition. He then supplied them with the 


thyroid juice of the sheep, and restored them 


| to normal, being able to repeat the experiment 
| at will, with constant results in the same ani- 
| mal. In this connection, Dr. Byrom Bramwell 


gave his own experience of the clinical effects 


| of thyroid treatment, especially with refer- 


ence to cretinism. His observations on these 


| cases led him to suspect that the same treat- 


ment might be equally efficacious in various 
obstinate skin-affections. An abstract of his 
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remarks will, however, be found on another 
page. 

An admirable supplement to Dr. Bramwell’s 
paper was afforded by Dr. Thomson, who de- 
tailed marvellous results in the treatment of 
three cases of sporadic cretinism. One child, 
a cretin, had a normal sister, who, although 


several years younger, was many inches taller, | 


the brother having ceased to grow ata very early 
stage. Thyroid feeding was commenced, with 
the result that the brother began almost at once 


to grow, and was still rapidly diminishing the’ 


disparity between his sister and himself. Dr. 
Murray showed me also some interesting meas- 
urements of a similar kind. A cretin under his 
care had grown nearly an inch in a few weeks 
as the result of thyroid feeding. 
was any doubt in the minds of the profession 
as to the efficacy of this mode of treatment, all 
this must now be forever dispelled in presence 
of the Newcastle cases. 

At the second meeting of the Medical Sec- 
tion a paper was read by Dr. C. S. Redmond 





} 


If there ever | 


on the ‘‘Cool-Bath Treatment of Enteric | 
Fever.’’ It will be found printed on another 
page. The author combated the prejudice | 


against the cool-bath treatment on the ground 
that it was an heroic measure. 
of the cool-bath over the expectant treatment 
were many. 
stupor, and diminished thirst. 


The advantages | 


| 
} 


It removed headache, delirium, | 
He quoted the | 


opinion of Dr. Hare, who, from observations | 
on eleven hundred and seventy-five cases in | 


Brisbane University, said that ‘‘the reason 
why the treatment has made so little headway 
in England and Australia is incomprehensible, 


the clinical evidence in its favor being simply | 


9? 


overwhelming.’’ The author preferred a tepid 
bath—at 87° F.—for as long a time as the pa- 
tient could bear it without discomfort. 
diminished the fever, by direct abstraction of 


heat from the body. The water was warmed 


| ered. 
This 


and the patient’s body cooled in equal propor- | 
tions, and, as a consequence, there was a ten- | 


dency to calm rest. The intellect continued 
clear, the hea!thy action of the skin was main- 
tained, and on the kidneys a distinct diuretic 
effect was produced. The mortality was re- 


duced by fifty per cent., and this was the | 


greatest material gain. He concluded by 


giving details of four cases in which recovery | 


took place. 
In the discussion which followed, the Presi- 


dent, Dr. William Ord, said that, although he | 
had not gone into the regular treatment of en- | 


teric fever by baths, he used the graduated bath 
largely in the treatment of severe cases. He 
always used the bath when the patient’s tem- 


perature reached 100° F. and was still rising. 
He found that delirium passed off, that in pa- 
tients who had passed beyond the state of 
delirium into that of coma consciousness re- 
turned, and that even the presence of in- 
flammatory conditions did not interfere with 
the success of the bath treatment. He thought 
that the bath treatment exercised a decided 
sedative action on the skin. 

In the Section of Surgery much time was 
devoted to a discussion on the radical cure of 
hernia. The subject was introduced by Rush- 
ton Parker, who, by his large experience, was 
exceptionally qualified to speak with authority. 
His paper will be found on another page, and 
is a good review of the present position of the 
operative treatment of the disease. A paper 
followed by Dr. Haslam, on the surgical treat- 
ment of perforating simple ulcer of the stomach, 
which excited some interest. 

At the second day’s meeting of the surgeons 
the chief feature of interest was a paper, illus- 
trated by numerous lantern slides, and read by 
Professor Victor Horsley, on the ‘Surgical 
Treatment of Cerebral Tumors.’’ He said that 
he would take the opportunity of speaking on 
the subject from three different points of view: 
first, the treatment of the patient previous to 
consultation with a view to surgical interfer- 
ence ; secondly, the objects for which surgical 
interference should be undertaken ; and, thirdly, 
some new points in the technique of the opera- 
tion. He premised that a case of cerebral 
tumor was one in which there were progressive 
localized symptoms. But in the clinical inves- 
tigation of patients it was notorious that, before 
the nature of the case is known, the symptoms 
might be few and their localizations undiscov- 
He asked the meeting to express a def- 
inite opinion as to how long one was justified 
in treating a suspicious case with iodide of 
potassium, etc., before calling in a surgeon. 
Under the present condition of affairs the ap- 
peal to the surgeon was generally made when 
it was too late to hope for cure by operation. 
He ventured to state that the treatment by 
drugs was not justified for more than six weeks, 
unless a most remarkable and striking improve- 
ment was manifest. It was admitted on all sides 
that there was no single kind of cerebral tumor 
which was in the least degree curable by drugs, 
except, perhaps, a gumma or tubercular nodules. 
In the case of the tubercular affection, treatment 
by arsenic, cod-liver oil, etc., was justifiable for 
a certain time, the duration of which might be 


| longer than in the instance of iodide of potas- 


sium,—four months, for instance. He pro- 


tested vigorously against the present system of 
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turning to operation as a last resort, instead of 
employing it in its proper place as a primary 
mode of treatment, and not secondary. It ap- 
peared to him that the only possible mode of 
curing even a cerebral gumma was to remove it. 
Of all the complications produced by cerebral 
tumors, there was none more sad than the mel- 
ancholy feature of optic neuritis. From close 
observation, both in the adult and in children, 
he was sure that the pericranium had no osteo- 
genetic power, and that consequently it was of 
no moment whether it be retained in contact 
with the bone or not. In cases where the dura 
mater had been affected it was necessary to cut 
it away, and it was not possible to replace the 
bone. He would note that where the bone 
had to be replaced, the practice of the Ameri- 
can surgeons—of returning large pieces and not 
cutting it into small fragments—should be fol- 
lowed. Forthe removal of the bone, the most 





subsequent cases submitted to the same treat- 
ment, which comprised eleven of myxcedema 
and three of sporadic cretinism. The follow- 
ing cases showed that he was justified in ex- 
pecting that a similar desquamative effect would 
be produced by the thyroid extract in cases of 
psoriasis. 

CasE I.—Admitted on January 13, 1893. 
The disease was of nine months’ duration ; was 
general over the whole body. The crusts were 
thick, and the subjacent skin presented a very 
red, angry appearance. The general health 
was good, but drug treatment and baths had 
entirely failed to influence the psoriasis. On 
February 4 treatment by thyroid gland was 
commenced, half a gland being given daily. 
By the roth there was a decided improvement, 
and on the 14th it was noticed that the crusts 
on the back were being shed in large scales, 
leaving smooth skin underneath. By the 16th 
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expeditious method was, he believed, the use of 
the mechanical saw—made for him by Messrs. 
Hawksley, which he produced—and the use 
of powerful bone-forceps. In conclusion, he 
wished to make it particularly clear that the 
subject of the surgical treatment of cerebral 
growths must be approached with a determina- 
tion to formulate for suspicious cases a decided 
line of action, and that the expectant treatment 
was so fraught with danger to the patient that 
only after a relatively brief course of treat- 
ment by drugs ought the aid of surgery to be 
sought. 

Bramwell has been led to try the treatment 
of psoriasis by the internal administration of 
thyroid extract by the very remarkable results 
with regard to the nutrition of the skin which 
he had already obtained in cases of myxcedema 
and sporadic cretinism. In the first case of 
myxcedema which he had treated by the thyroid 
extract there had been in course of treatment 
profuse desquamation of the skin of the palms 
of the hands and soles of the feet, and he had 
noticed the same phenomena to occur in the 








all the angry, red appearance of the skin had 
disappeared, and by March 3 the cure was 
nearly complete. On April 1, there being an 
apparent arrest in the improvement, the thyroid 
treatment was suspended and arsenic given, but 
with disastrous results. The rash at once re- 
appeared. On April 11 treatment was resumed, 
15 minims of Brady & Martin’s extract being 
given daily. In three days there was again 
marked improvement. By May 3 there was 
nothing left save a slight pigmentation of the 
skin, and on weighing it was found that the 
patient had gained fourteen pounds in weight. 
He was discharged cured on June 6. 

In Case II. the disease was equally extensive 
and of seven months’ duration. This was 
treated by thyroid extract only. On May 10 
5 minims were given. On the 11th the patient 
already found her arm less stiff and irritating. 
On the 12th the inflammation was possibly less. 
On the 13th large scales began to separate, but 
the appetite failed. By the 15th this was quite 
restored, and the improvement not being as 
rapid as desirable, the dose was doubled. From 
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this time the improvement was rapid, and the 
patient was discharged cured on July 14. 

In Case III. the disease had been of six and 
a half years’ duration, and notwithstanding the 
previous failure of all other treatment, after six 
weeks’ of thyroid treatment the patient was 
practically cured. 

The author had treated several other less 


severe cases, and, save in two instances, with | 
In one of the failures, the | 


complete success. 
patient, an epileptic, was taking large doses of 


| 


bromides all through the thyroid treatment, and | 


this may have accounted for the failure. 
also knew of another failure in a friend’s prac- 
tice. 
of lupus, with considerable improvement. 
hopes for equally good results in cases of acute 
eczema. 


He | 


He had also tried the treatment in a case | 


He | : : : 
| cal, it was not my purpose to discuss any claims 


VOLTAIC ALTERNATIVES IN EYE- 


AFFECTIONS. 
To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs :—I am in receipt of a letter from 
Dr. G. G. Faught, of Philadelphia, in which he 
claims to have been the first to recognize the 
value of voltaic alternatives in eye-affections, 
and assumes from the substance of an editorial 
in the THERAPEUTIC GAZETTE of April 15 that 
I, in my article on ‘‘ The Value of Voltaic Al- 
ternatives in Optic Nerve Atrophy,’’ presented 
to the American Electro-Therapeutical Asso- 
ciation, attribute the authorship of this method 
to Dr. Webster Fox. As the article in ques- 
tion was in no way historical, but purely clini- 


| of priority in the employment of this method ; I 


In the discussion which followed, Dr. Simons | 


Eccles mentioned that he had seen a case of 
obstinate psoriasis improve remarkably as a re- 
sult of the administration of Péhl’s spermine. 


He suggested that the action of all these ani- | ; : 
, | Dr. y re th fess - 
mal extracts might be, as Péhl thought, due to | De. Fanght would give the profemion the 2 


an oxidizing influence on the tissues. 


value. 


cleanly, non-irritating, and antiseptic. 


| simply mentioned Dr. Fox as having, by his cor- 
| dial endorsement of it, impressed its value upon 


me. It was very far from my intention to de- 


| prive my friend Dr. Faught of any credit due 


him in this matter. I should be very glad if 


sult of his wide experience in this use of voltaic 


; ... | alternatives. 
In the treatment of chronic endometritis, | 


Dr. Duke has found boric acid of very great | 


It possesses the advantages of being | 
Its | 


affinity for water, while not so marked as that | 
of glycerin, makes boric acid an excellent topi- | 
cal application to the vaginal walls in cases of 


leucorrhoea, vaginitis, etc. 


Dr. Duke showed also a useful form of insuf- | 


flator, designed by himself, and made by Messrs. 


A 


Arnold & Sons, London, for the purpose of dust- | 


ing the vaginal walls with the acid. 
instrument consisted of a hollow vulcanite tube 
with a tightly- fitting piston for the applica- 
tion of boric acid to the endometrium. 


Another | 


Its | 


manner of use is as follows: The cervical walls | 
having been cleansed of all secretion by the | 
use of Duke's cervical curette, the tube is | 
charged with the powdered acid by being | 
pressed point downward into a vessel full of | 


the same, the piston being withdrawn. The 


serted into the uterus (in the same manner as 
the uterine sound). The piston is then pressed 


home, and in this way a stick of slightly- 


compressed boric acid is deposited in the 
uterus. 
This application, made twice a week, has 


been successful in the author’s hands, in curing | ati ee i 
, 8 | and also one in Chicago, has an address in 


numbers of cases of this intractable complaint. 


Very truly yours, 
C. EuGENE RIGGs. 
St. PaAuL, MINN, 








Notes and Queries. 








WARNING TO THE READERS OF OUR 
JOURNALS. 

All publishers of medical journals no doubt 

have had the experience of submitting to the 

depredations of upon 

physicians to collect under an assumed name, 


impostors who call 


claiming to have authority to make collections. 

The latest that has been reported to us is 
a certain Ed. E. Evans, representing himself 
to be an agent of the Law and Literary Ex- 


piston is now replaced, and the tube gently in- | change of Boston, E. L. Wanamaker, President. 


This man called upon physicians, soliciting 
subscriptions for our journals, collected money 
for them, and made no returns to the pub- 


| lisher. 


We cannot find that the Law and Literary 


| Exchange, which claims an address in Boston 


He recommends its trial in preference to some | 
should not pay subscriptions to unknown col- 


of the more severe plans of treatment which so 
often prove after all disappointing. 


either city, and inform our readers that they 


lectors. 








